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St. Raphael Parish 
Family Registration Form 

(Please complete page 1 & 2) 

Welcome to St. Raphael Parish.  Please complete both sides of the registration form and then submit it 

at the Welcome Desk in the front entrance of the church, deliver it to the parish office or email to 

straphaelburlington@hamiltondiocese.com All information provided is strictly confidential and is 

used solely for the provision of pastoral care for registered members of the parish.   

 

PLEASE COMPLETE PAGE 2 

General  Information     Date Registered: ___________________ 

 

Family Surname: ______________________________________ (Individual member information requested on page 2) 

 

Home Address: ______________________________________________________________  
               Apt/Unit           No.Street #                Street Name 
 

City & Province: _______________________ Postal Code: ______________ 

 

Home Phone: (           )  ___________________      □ Unlisted  

 

Other Contact #: (           )  _________________      Other Contact #:  (           ) ________________ 
                                                       cellular, office                                                                                        cellular, office    

Email Address(es):  ________________________________________________________________  

 

Would you like to be on our e-mail mailing list for:  The weekly bulletin?                          □ Yes □ No  

Would you like to receive envelopes as a means of supporting the parish?                 □ Yes   □ No 

 

Support for the parish can also come in the form of a monthly direct deposit from your bank account. This 

eco-friendly option is very convenient for our parishioners. Simply fill in our included Pre-Authorized Giving 

Form to get started. Thank you for your support! 

 

Current Marital Status: (check all that applies to you) 

□ Married  

□ Widowed 

□ Separated  

□ Divorced  

□ Declaration of Nullity for □ Male  □ Female 

□ Common Law 

□ Single          

□ Single Parent           

 ______________________________________________________ 
       Church of Marriage                        Place                         Date 

 

□ I wish to discuss our marriage situation with a member of the pastoral team. 
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Name Relationship Gender Date of Birth Religion 

Check if 

received 

Please list the full names of all 

persons residing in your home 

e.g. spouse, 

partner, 

child 

 

YYYY/MM/DD 

Include rite if 

not Roman 

Catholic 
B

ap
tism
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1.  

 

 M    F      

2.  

 

 M    F      

3.  

 

 M    F      

4.  

 

 M    F      

5.  

 

 M    F      

6.  

 

 M    F      

7.  

 

 M    F      

8.  

 

 M    F      

 

 

 

 

 

 

 

Office Use:  

□ Letter of Welcome  □ Parish Data System    □ Offertory Envelopes Prepared    

#________  

□ Pre-Authorized Giving 

 

Date: _____________________________ 
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