
OUR LADY OF MT CARMEL CATHOLIC PARISH REGISTER 
 

You and your family are valuable members of our community. So that we may better serve your needs, 

increase our communication with you and build a closer community, united in vision and prayer, we ask 

you to fill out the following. Please be assured of the confidentiality of this information.                                

If you are not comfortable giving some of the information, please leave blank.  Thank you 

 

Please print clearly 
Surname      Occupation 

Christian Names      Home Phone  

Marital Status      Mobile Phone  

Date of Birth      Work Phone  

Religion       Sacraments Received 

Other information         

 

Surname      Occupation 

Christian Names      Home Phone  

Marital Status      Mobile Phone  

Date of Birth      Work Phone 

Religion       Sacraments Received  

Other information  

        

Residential address     Postal Address (if different from residential) 

 

    Postcode 

 

     

Email address:                           Email address: 

 

 
We are committed to protecting the privacy of your information. The information you provide may be used for a 
variety of purposes including the provision of pastoral services, maintaining and developing our Parish 
Infrastructure, and communicating with you on what is happening within our parish community. A full copy of 
our privacy statement is available at the parish office or by phoning the parish office on 3397 1587. 

 

 



 

 

 

 

 

 

 

Details of Other Family Members 
Surname 

Christian names      

Relationship to family     Date of Birth 

Occupation or school attended      

Sacraments received     Ministry Involvement 

 

Surname 

Christian names            

Relationship to family     Date of Birth 

Occupation or school attended      

Sacraments received     Ministry Involvement 

 

Surname 

Christian names       

Relationship to family     Date of Birth 

Occupation or school attended     

Sacraments received     Ministry Involvement 

 

Surname 

Christian names      

Relationship to family     Date of Birth 

Occupation or school attended    

Sacraments received     Ministry Involvement 

 

Surname 

Christian names 

Relationship to family     Date of Birth 

Occupation or school attended  

Sacraments received     Ministry Involvement 

 
Thank you for taking the time to complete this form.  

It will help us greatly in our ministry to you. 

 
 
Please return this form via email to mtcarmel@bne.catholic.net.au, or to the parish office. 

 

 

mailto:mtcarmel@bne.catholic.net.au

