
 

 

 

 

 

 

 

 

 
Please complete and return in the Sunday collection or at the parish office in Strathroy during the week. 

The information you provide to us will only be used by the Parish to enhance communication and to help meet 

the needs of the parish community. 

Parishioner(s) of: All Saints ___                        Sacred Heart, Delaware ___    

                St. Charles Garnier ___       Sacred Heart, Parkhill ___ 
  
        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FAMILY INFORMATION     TODAY’S DATE:________________ 

 

Family Surname: _____________________________________________ 
 

Home Address _____________________________________________( include  Apt # or 911# ) 

         

City:_______________________________Postal Code:___________________ 

 

Other Contact Info: Home Phone ________________________Work Phone:____________________ 

 

  E-Mail Address:____________________________________________________ 

 

Parish Financial Support:  

I would like to support the parish by using Sunday Offering Envelopes □ 
(A set of offering envelopes will be prepared for you by our parish office). 

 

I would like to support the parish by using pre-Authorized payments □ 
(Please contact Olga at the parish office for more information). 

 

I would like to support the parish by using E-Transfer   □ 
Name to be printed on tax receipts: same as above  □ or:____________________________ 
 

PRIMARY ADULT CONTACT INFORMATION 

  

Title:  Mr. □   Mrs. □   Miss. □   Ms. □   Other  □ 

 

First Name: ________________________Middle Initital______Last:_______________________ 

 

Date of Birth:  MM__________DD__________YY________        

 

Martial Status: Never Married □ Married □       Widowed □     Separated/Divorced  □ 

 

 

Religion: _______________________________   Occupation:   ________________________ 

 
Sacraments Received in the Catholic Church:   Baptism__  First Communion__  First Reconciliation__   

      Confirmation__   Marriage__  Date of Marriage __________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHILDREN 

Name Date of Birth 

D/M/Y 

Sacramental Information 

1.  Baptism___   First Communion___  First Reconciliation___ 

Confirmation___   School____________ Grade________ 

 

2.  Baptism___   First Communion___  First Reconciliation___ 

Confirmation___   School_____________ Grade________ 

3.  Baptism___   First Communion___  First Reconciliation___ 

Confirmation___   School_____________ Grade________ 

4.  Baptism___   First Communion___  First Reconciliation___ 

Confirmation___   School_____________ Grade________ 

   

   

   

   

   

   

 

SECONDARY ADULT MEMBER INFORMATION     

 

Title:  Mr. □   Mrs. □   Miss. □   Ms. □   Other  □ 

 

First Name: ________________________Middle Initital______Last:_______________________ 

 

Date of Birth:  MM__________DD__________YY________        

 

Martial Status: Never Married □ Married □       Widowed □     Separated/Divorced  □ 
  

Religion: _______________________________   Occupation:   ________________________ 

 
Sacraments Received in the Catholic Church:   Baptism__  First Communion__  First Reconciliation__   

      Confirmation__   Marriage__  Date of Marriage __________ 

  


