
SAINT THOMAS MORE NEW PARISHONER DETAILS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  
Mr / Mrs / Miss / Ms ...............................................(Christian Name) ...........................................................(Surname) 
  
Occupation:  ................................................................................................................................. 
  
Mr / Mrs / Miss / Ms ...............................................(Christian Name) ...........................................................(Surname) 
  
Occupation:  ............................................................................................................................... 
_____________________________________________________________________________________________ 
Have you recently moved here?  YES/ NO -  please circle 
How long have you been living here ?  0-6mths [ ]   6-12mths [ ]   1 year + [ ] 
_____________________________________________________________________________________________ 

CHILDREN LIVING AT HOME: 
Name:                                                                                                    Date of Birth: 
.........................................................................................................       .......................................................  
.........................................................................................................       ........................................................ 
.........................................................................................................       ........................................................  
.........................................................................................................       ........................................................ 
____________________________________________________________________________________________ 

CONTACT DETAILS: 
  

Address  ...................................................................................................................................................... 

....................................................................................................................................................................... 

Home Telephone Number ..................................................Mobile Phone................................................ 

Work telephone................................................................... 

  

Email............................................................................................................................................................. 
 
 



ARE YOU INTERESTED IN PARTICIPATION IN THE VARIOUS 
ACTIVITIES AND/OR MINISTRIES OF OUR PARISH? 

 
(Please check the appropriate box) 
 
LITURGICAL MINISTRIES                                                                                     COMMUNITY LIFE/SERVICE                                                                           
[ ]   Lector/Reading the Word                                                                           [ ]   Catholic Woman’s League 
[ ]   Minister of Hospitality (Ushers/Greeters)                                              [ ]   St Vincent de Paul Society 
[ ]   Altar serving                                                                                                  [ ]   Passionist Family Groups 
[ ]   Eucharistic Minister                                                                                     [ ]   St Thomas More Playgroup 
[ ]   Ministry to the Sick 
[ ]   Choir 
[ ]   Children’s Liturgy of the Word                                                               
                                                                                                                                ALPHA  
                                                                                                                                [ ]   The Alpha Course 
                                                                                                                                [ ]   Alpha Marriage Course                                                                                                                     
RELIGIOUS FORMATION   
[ ]   Sacramental Programme (First Holy Communion/Confirmation)                                             
[ ]   RCIC (Rite of Initiation of Children)                                                        
[ ]   Baptism Preparation                                                                                 
[ ]   RCIA (Rite of Initiation of Adults)                                                             YOUTH  
                                                                                                                                [ ]   Tahu Youth Group  
                                                                                                                                      (School Yrs 7-9) 
                                                                                                                                [ ]   Lighthouse Youth Group 
FELLOWSIP/PRAYER                                                                                                  (School Yrs 10-13) 
[ ]   Prayer/Worship Group                                                                               [ ]   Girls Bible Study (Yr 10-13) 
[ ]   Mother’s Prayers                                                                                         [ ]   Boys Bible Study (Yr 10-13) 
[ ]   WBOP Men’s Fellowship 
[ ]   Dove Woman’s Fellowship 
[ ]   Young Adults Group (Frassati)-(18-40yrs) 

 
 
 
Please complete: 
Family Name: Ministry/Activity I could also help by:  

 
Your name: 
 

  

Spouse’s name: 
 

  

Other family members:   
   
   
   
 


