
Updated on 6 August, 2019         THANK YOU. GOD BLESS!     

C O R P U S  C H R I S T I  C H U R C H  
1 6  L o c k w o o d  R d  ●  T o r o n t o  O N  M 4 L  3 M 8   
T e l :  4 1 6 - 6 9 4 - 0 3 8 2  ●  F a x :  4 1 6 - 6 9 4 - 0 3 2 0  

E m a i l :  c o r p u s c h r i s t i 1 8 1 0 @ g m a i l . c o m   
w e b :  c o r p u s c h r i s t i T O @ a r c h t o r o n t o . o r g  

NEW PARISHIONER REGISTRATION FORM 
Date of Registration: __________________________ 
Head(s) of the Household 
#1 

 

 Last Name First Name 

Sex Occupation 

Birthdate Email 

 (MM/DD/YY)  

Work Phone # Cell Phone # 

Baptized RC, please check    YES                   NO Confirmed RC, please check  YES                NO 
  

#2  

 Last Name First Name 

Sex Occupation 

Birthdate Email 

 (MM/DD/YY)  

Work Phone # Cell Phone # 

Baptized RC, please check    YES                   NO Confirmed RC, please check  YES                NO 
  

Household Address:    

 #                                      Street City                    Postal Code 

Phone Number: __________________________ 
Children (At Home or University) 

Child’s Name Sex Birthday (MM/DD/YY) Name of School 

    

    
    

    

    
OTHER PERSONS RESIDING IN YOUR HOUSEHOLD 

Name Occupation Birthday (MM/DD/YY) 

   
   

   

Marriage Information Date:____________ Parish ________________________ Place ___________________ 
                                                  MM/DD/YYYY 
Would you like to volunteer?   Please check      YES ______     NO ______ 
Would you like to receive weekly donation church envelopes? Please check      YES  ______     NO ______ 
OR Would you like to participate in our PRE-AUTHORIZED GIVING PLAN (PAG)? YES ______     NO ______ 
Income Tax Receipts for all donations will be issued at year end. 

mailto:corpuschristiTO@archtoronto.org

