
555 South Slocan Street  

Vancouver BC, V5K 3X5 

604-254-0691

E-mail: parish.ols@rcav.org
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Confidential Parish Registration Form 

Envelope # ____________   Non-envelope # ____________ 

Please return the completed form to the Parish Office, in the collection basket or by e-mail. 
In order to receive a tax receipt for donations you must use your assigned number. 

PRIMARY CONTACT: SECONDARY CONTACT: 

Family Name: _______________________________________ Family Name: _______________________________________ 

Maiden Name (If applicable): ___________________________ Maiden Name (If applicable): ___________________________ 

First Name: _________________________________________ First Name: _________________________________________ 

Date of Birth: (mm-dd-yyyy) ___________________________ Date of Birth: (mm-dd-yyyy) ___________________________ 

Religion: ___________________________________________ Religion: ___________________________________________ 

Baptized: Yes □ No □ Confirmed: Yes □ No □ Baptized: Yes □ No □ Confirmed: Yes □ No □ 

Occupation: _________________________________________ Occupation: _________________________________________ 

Language(s) Spoken: __________________________________ Language(s) Spoken: __________________________________ 

  Country of Birth: _____________________________________   Country of Birth: _____________________________________ 

Address: ____________________________________________    Address: ___________________________________________  

Home Phone: ________________________________________ Home Phone: ________________________________________ 

Cell Phone: __________________________________________ Cell Phone: _________________________________________ 

E-mail: ______________________________________________ E-mail: _____________________________________________

Marital Status: Married in Catholic Church □  Married Civilly □  Single □  Separated □  Divorced □  Widowed □

Children living at home: 

Do you belong to any parish group or ministry?   Yes □ No □   (Please specify) ____________________________________________  

Are you interested to help in any area?   Yes □ No □   (Talents or skills) __________________________________________________ 

Parish Privacy Statement:  
Access to this information is provided only to those employees and volunteers with valid reasons for access, and to the 
Archdiocese of Vancouver, to provide statistical information and spiritual reports required by them.  
All records are kept on a limited access, password protected program, or in paper form with limited access. 

Signature: _____________________________________________________ Date: ________________________________ 

Thank you for taking the time to fill out our registration form. Welcome to Our Lady of Sorrows Parish. 

First Name Last Name Gender 
M/F 

Date of Birth 
mm-dd-yyyy

Baptized 
Yes/No 

Communion 
Yes/No 

Confirmed 
Yes/No 

https://www.google.ca/maps/place/Our+Lady+of+Sorrows+Parish/@49.279642,-123.0519436,17z/data=!4m13!1m7!3m6!1s0x548671216f780319:0x1d51090026e0ed0c!2s555+Slocan+St,+Vancouver,+BC+V5K+3X5!3b1!8m2!3d49.279642!4d-123.0497549!3m4!1s0x54867121664af2bb:0x76a70101c44d9668!8m2!3d49.2799086!4d-123.04984
https://www.google.ca/maps/place/Our+Lady+of+Sorrows+Parish/@49.279642,-123.0519436,17z/data=!4m13!1m7!3m6!1s0x548671216f780319:0x1d51090026e0ed0c!2s555+Slocan+St,+Vancouver,+BC+V5K+3X5!3b1!8m2!3d49.279642!4d-123.0497549!3m4!1s0x54867121664af2bb:0x76a70101c44d9668!8m2!3d49.2799086!4d-123.04984

