
  

Primary Contact: Mr. / Miss/ Mrs. 
_______________________________________________________  
                                                     (First)                                                                                    (Last)                 

Birthdate:  ______/_____/_____  

Street address:  _________________________________________ 
__________________________________Apt:  ________________ 

Religion:   __________________ 

Languages Spoken:   __________ 
____________________________ 
_______________________________ 
 

City:    __________________________Postal Code:  ____________ 

Email: _________________________________________________ 

Home Phone#: __________________________________________ 

Cell phone #____________________________________________ 

We invite you to support your parish with: 

    Automatic Preauthorized giving (PAG)  ( Please see reverse side)  OR 

    Sunday Offering Envelopes 
Name to appear on Tax Receipt :   ________________________________________  

OFFICE USE ONLY  

 

Envelope Number :    
 
_________________________ 

Additional Household Members 

First Name Last Name 
M/
F 

Birthdate 
(m/d/y) 

Relationsh
ip 

Email or Cell 
School 

 if applicable 

       

       

       

       

       

       
 

The parish depends on your time, talent and treasure to make our community an effective sign of God’s love in the 
world.  If you or anyone in your home can volunteer time or services to the Parish, how would you like to volunteer? 
_______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 

Belonging to a parish community is more than completing this registration form. Registration means that we want to gather each 
Sunday with our brothers and sisters in Christ to worship God and that we want and intend to support the ministry of the Church.  
We support the work of our parish by sharing our time, talents and monetary resources. All families seeking a Sacrament and 
attending St. Mary’s Parish are asked to complete a Parish Registration Form which helps keep our parish records current. 
 

DATE:    ____________________ 

New Parishioner:        

Change of Information:        

Previous Parish:   
__________________________     

Please remember to notify your previous 
parish that you have moved. 

  St. Mary’s Church Parish Registration Form 

 

              MM/DD.YY 

The information that you provide is confidential. It is used for purposes related to pastoral 
planning and activities related to the parish. This parish is part of the Roman Catholic 
Archdiocese of Toronto. No information is shared with an organization outside of the Archdiocese 
of Toronto. Our policies are guided by those of the Archdiocese of Toronto and can be found by 
visiting:  https://www.archtoronto.org/privacy 
 

 

65 Amelia Street, Barrie, ON   L4M 1M7 
Tel:  705.728.2985                           Fax:  705.728.2989 
Email:  stmarysba@archtoronto.org  Website: www.stmarysba.archtoronto.org 

https://www.archtoronto.org/privacy
mailto:stmarysba@archtoronto.org

