
Parish Registration   Date _________________ 

Family Name ________________________________________________________________________________________ 

Address ____________________________________________________________________________________________ 

Telephone number _________________________________ Email address ____________________________________ 

Language spoken at home __________________________ Family Residence     ◊ tenant        ◊ owner 

Head of Household Name ____________________________________________  

Marital Status    ◊ married  ◊ single  ◊ separated ◊ divorced  ◊ widowed 

Church of Marriage ________________________________ or Civil Marriage __________________________________ 
    Date and place         Date and place 
	

___________		I	would	like	to	receive	envelopes		for	our		weekly	contributions	to		our	new	parish.		Please	address	the	envelope	as	follows:	
	
	 	 _______________________________________________________________________________		(e.g.	Mr.	&	Mrs.	Louis	Costa)	

This	information	is	Con idential.		
Please		return	this	form	by	FAX	908‐245‐2789;	email	assumptionrp@yahoo.com	or	drop	in	the	collection	basket.		

God	bless	you	always. 
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