Information and Registration Form
	

	Family Name
	
	How do you wish to make your donations?
	          Envelopes

	          ATF

          (Automatic Transfer of Funds)

	Mailing Name
	
	Home Phone Number:
	

	Mailing Address
	
	Cell Phone Number:
	

	City
Prov.
Postal Code
	
	Mass of Choice:
	          Saturday 5:00 p.m.yyyyy

yyyyy

          Sunday at 9:00 a.m.
         


For each family member, beginning with the person filling out this form, please list the details for each person in the highlighted areas.  Include all children, dependents, or other relatives living in the same household/family.Holy Cross Parish
315 Douglas Avenue East – Regina, SK S4N 1H7
Phone:  (306) 757-1325	 
email:  hc.office@holycrossregina.ca

If you have more than 5 family members, please complete a second copy of this form, and continue adding information on that second form.  
For ‘Marital status’ for each person, please indicate using married, single, widowed, separated, divorced, one-parent family, or co-habiting.  
Options for returning completed forms:
1. If completing this form on a laptop/computer, please save a copy to your desktop, with the name HC – your family name, (for a second form with more than 5 family members, please include 2 at the end of the name) then email an attached copy (word document or PDF) to the office administrator at Holy Cross – hc.office@holycrossregina.ca
2. If printing out this form and filling in by hand, 
a. Scan a completed copy and email as a pdf document to the office administrator at Holy Cross Parish – hc.office@holycrossregina.ca
b. If a hardcopy, please return it in one of the following manners:
i. Place it in a sealed envelope and mail it to the parish at 315 Douglas Avenue East Regina, SK, S4N 1H7
ii. Drop it off at the parish office (hours are 9 a.m. to noon, Monday through Friday, except for statutory holidays) or through the mail slot at the office entrance outside of office hours
iii. Include it (in a separate envelope) in the donations basket at one of the weekend Masses.  It will be forwarded to the parish office for you.
	
	
	Family member
	Family member
	Family member
	Family member
	Family member

	Last name
	
	
	
	
	

	First name
	
	
	
	
	

	Middle name
	
	
	
	
	

	Gender (M/F)
	            Maleyyyyy


            Femaleyyyyy

	            Maleyyyyy


            Femaleyyyyy

	            Maleyyyyy


            Femaleyyyyy

	            Maleyyyyy


            Femaleyyyyy

	            Maleyyyyy


            Femaleyyyyy


	Date of birth 
	
	
	
	
	

	Marital status (see instructions)
	
	
	
	
	

	Relationship to person filling out form
	
	
	
	
	

	Religion
	
	
	
	
	

	Occupation
	
	
	
	
	

	Business/Work Phone
	
	
	
	
	

	Home Phone
	
	
	
	
	

	Cell Phone
	
	
	
	
	

	School and Grade
	
	
	
	
	

	Email address
	
	
	
	
	

	Maiden name
	
	
	
	
	

	Living at home? 
	            Yesyyyyy


            Noyyyyy

	            Yesyyyyy


            Noyyyyy

	            Yesyyyyy


            Noyyyyy

	            Yesyyyyy


            Noyyyyy

	            Yesyyyy


            Noyyyyy



Please note: The information gathered will be for parish use only and not shared with other agencies/businesses or publication. 

Revised November 24 2023

