	Parish Registration Form

	Apostolic Exarchate for the Syro-Malabar Catholics in Canada

	ST. MOTHER TERESA SYRO-MALABAR CATHOLIC COMMUNITY 

	

	
	

	ENVELOPE:

	First Name:
	 
	Middle Name:
	 

	Last Name:
	 
	Profession:
	 

	Address:
	 

	City:
	 
	Postal Code:
	 

	Home Phone:
	 
	Cellular Phone:
	 

	Email Address:
	 

	Date of Birth:
	Date of Baptism:
	Date of Marriage:

	Family Name in India:

	Parish Name and Address (India):*
	 

	We have been in Canada Since:

	Status in Canada:

	SPOUSAL INFORMATION

	First Name:
	 
	Middle Name:
	 

	Last Name:
	 
	Profession:
	 

	Date of Birth:
	Date of Baptism:
	Date of Marriage:

	DETAILS OF CHILDREN AND OTHER DEPENDANTS

	1
	(FIRST)
	(MIDDLE)
	(LAST)
	Date of Birth:
	Date of Baptism:
	Male/
Female

	2
	(FIRST)
	(MIDDLE)
	(LAST)
	Date of Birth:
	Date of Baptism:
	Male/
Female

	3
	(FIRST)
	(MIDDLE)
	(LAST)
	Date of Birth:
	Date of Baptism:
	Male/
Female

	4
	(FIRST)
	(MIDDLE)
	(LAST)
	Date of Birth:
	Date of Baptism:
	Male/
Female
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SIGNATURE							DATE
