ST. MARGARET, QUEEN OF SCOTLAND

ST. THOMAS CHAPEL + SPRINGFIELD

Post Office Box 100 * Albany, Louisiana 70711-0100 e« 225.567.3573

PARISH REGISTRATION FORM

Please note that information contained herein is for the use of office staff and St. Margaret’s Ministries. St. Margaret Church
will only publish basic contact information in parish publications distributed to parishioners. Please notify the Parish Office as
soon as possible if any of your information changes so that our records remain complete and up-to-date.

FAMILY LAST NAME:
MAILING ADDRESS:
Physical Mailing Address or Post Office Box: Number
City State Zip Code
EMAIL ADDRESS:
PHONE NUMBER:

CONTRIBUTION PREFERENCES

Please check the following box: if you would like to receive personalized contribution envelgpes. I:'

If you are interested in online giving, please visit our website at stmargaretstthomas.com/give where you can contribute
using your credit or debit card. Payments can be made one-time only or can be set up as a recurring transaction!

EVANGELIZATION OPPORTUNITIES

“.»

Please indicate with an “x” if you are interested in learning more about our evangelization opportunities:

Parish School of Religion (Religious Education for Children)
Baptism & Baptism Preparation
Marriage & Marriage Preparation
Inquiry Regarding Becoming a Catholic (Rite of Christian Initiation for Adults — RCIA/RCIC)
Annulment Processes
Marriage “Blessings” (Convalidations/Sanations)

www.stmargaretstthomas.com



FAMILY MEMBER INFORMATION

Please complete all information for each member of your family who lives in your household including the person completing this form!

MEMBER NAME! RELATIONSHIPi DATE OF SEX RELIGIONi | MARITAL STATUSY | OCCUPATIONY | BAPTIZED? | CONFIRMED?
BIRTH | (M/F) (Y/N) (Y/N)

i List first, middle and last names of persons in household including maiden names. If the membert’s last name is different from the family name, please indicate the name.
i Indicate Head of Household, Husband, Wife, or Child.

i Indicate Catholic or Non-Catholic.

i Indicate Single, Married, Widowed, Divorced, Remarried, Separated.

v Indicate type of employment. If retired or a student, please also indicate.
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