
 Parish Registration Form For All Parishioners    

 

St. Ann’s Catholic Church 

P.O. Box 59 

Canyon, TX 79015-0059 

 Please Print 

 

• Name (First and Last): 

__________________________________________________________________ 

 

• Address (Include mailing address if different from street address): 
__________________________________________________________

__________________________________________________________ 
 

• Home Phone:_________________  Business Phone:___________________ 

• Date of Birth:________________ Occupation: _______________________ 

 

• Your family (Please list spouse and all living with you; with each person 

please give name, date of birth and religion; also include occupation of 

spouse and business phone, if applicable): 

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

• How long have you been coming to St. Ann’s? _______________________ 

• Would you like to know about our programs and organizations?___ If yes, 

please specify__________________________________________________ 

• Would you like to be involved in any ministry? _____If yes, please specify 

_____________________________________________________________ 

• Would you be willing to serve on a parish committee or council? _____If 

yes, please specify______________________________________________ 

• How can our parish help you? _____________________________________ 

• Today’s date: __________________________________________________ 

 

THANK YOU AND MAY GOD BLESS YOU ALWAYS 


