
Welcome to St Mary’s Catholic Parish 

We’d like to know more about you and your family.  
 

Family Surname: ____________________________________   Home Phone: __________________ 

Address: _________________________________________________ Suburb & Postcode: ________________________ 

Mailing Address (if different): _____________________________ ____________________ ____________ 

Would you like to support the parish by contributing to the Parish Thanksgiving Program?  
□ Current Giver   □ Yes, as new giver   □ No thanks 
People in the Household: (Please list each member including yourself). Attach an extra form if more details necessary 

Title: ________ Christian Name: ______________________________ Surname: ________________________ 

Preferred Name: ________________________________ Date of Birth: _________________  

Family Role (wife, son etc.): ___________________ Marital Status: ____________________  

Occupation: ______________________________ Religion: ____________________________ 

Email: ________________________________________________ 

Work Phone: _________________________ Mobile: ______________________________ 

Sacraments Received: □ Baptism □ Eucharist □ Confirmation 

 

Title: ________ Christian Name: ______________________________ Surname: ________________________ 

Preferred Name: ________________________________ Date of Birth: _________________  

Family Role (wife, son etc.): ___________________ Marital Status: ____________________  

Religion: ____________________________ 

Sacraments Received: □ Baptism □ Eucharist □ Confirmation 

 

Title: ________ Christian Name: ______________________________ Surname: ________________________ 

Preferred Name: ________________________________ Date of Birth: _________________  

Family Role (wife, son etc.): ___________________ Marital Status: ____________________  

Occupation: ______________________________ Religion: ____________________________ 

Email: ________________________________________________ 

Work Phone: _________________________ Mobile: ______________________________ 

Sacraments Received: □ Baptism □ Eucharist □ Confirmation 

Privacy Statement: This Parish is committed to upholding and maintaining the Privacy principals and Legislative requirements as set out in the Statutory Regulations 

of the Australian and Victorian Governments. This relates particularly to the gathering, recording, storing and disclosure of information relating to church operations 

and to the provision of religious and pastoral care services. We will not disclose your personal information to other third parties for other fundraising purposes 

without your consent. 
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