
ST. ANTHONY OF PADUA CATHEDRAL PARISH
REGISTRATION FORM

ALL INFORMATION REMAINS CONFIDENTIAL

INFORMATION REQUESTED WITH AN ASTERISK IS OPTIONAL 

   Last Name _________________________________    First Name ______________________________________

* Religion  ___________________________________

   Address _____________________________________________________________________________________

   City____________________________________________________ Postal Code__________

*  Email______________________________     *Cell # ____________________       *Land line #   ___________________

*  Check Marital Status: Single _____   Married _____   Widowed _____    Separated _____   Divorced _____

   Spouse/Partner

   Last Name   _________________________________     First Name ___________________________________         

*   Religion: ___________________________________                        

*  CHILD/CHILDREN LIVING AT HOME:

1. Name_________________________            DOB____  / ____ / ____          Baptism____  Communion ____  Confirmation _____

2. Name_________________________            DOB____  / ____ / ____          Baptism____  Communion ____  Confirmation _____ 

3. Name _________________________           DOB____  / ____ / ____          Baptism____  Communion ____  Confirmation _____ 

4. Name_________________________            DOB____  / ____ / ____          Baptism____  Communion ____  Confirmation _____       
         
  
 Would you like a box of offertory envelopes   _____ or sign up for automatic bank withdrawal ______

We depend on the gifts and talents of our members. If you wish to share your time and ability    with the 
community, please indicate your interest below: 

Ministry of Hospitality (usher)           _____            Ministry of the Eucharist  ______

Ministry of the Word (lector/reader)  _____            Ministry of Music               ______

Childrens’ Liturgy                               _____

                                      You may also print this form and drop it into collection basket, or bring it to the rectory.
         or mail to:  73 Spruce Street North, Timmins, ON P4N 6M9

______________________________________________________________________________________________________________

FOR OFFICE USE:

NOTATIONS:___________________________________________________________________________________________________

_____________________________________________________________________________________________________________

ENVELOPE NUMBER________    DATE OF REGISTRATION:________________
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