
St John Paul ll Parish 

New Parishioner Registration Form
St Vincent de Paul - St Francis Assisi - St Bridget’s 

25 Loisville Street,  Oromocto, NB E2V 1B9

email: svdp@rogers.com   506-357-2593

Please register by filling in the following information.  Please print clearly.

Primary Person: Spouse (if applicable):

Surname: Surname: 

Given name(s): Given name(s):

Email: Email:

Phone: Phone:

Date of Birth: Date of Birth: 

Roman Catholic: Yes___      No___ Roman Catholic: Yes___      No___

Date and Church of Baptism: _____________

___________________________________

Sacraments:   First Holy Communion ___

Confirmation ___    Marriage: ___   

Date and Church of Baptism: ____________

___________________________________

Sacraments:   First Holy Communion ___

Confirmation ___    Marriage: ___        

Address:_________________________________________________________________

 _______________________________________________________________________

Dependents: (if more than four, list on the back)

1. Name: _______________________ Age: __ Sacraments Received: B:__ FHC: __ Confirmed:__

2. Name: _______________________ Age: __ Sacraments Received: B:__ FHC: __ Confirmed:__

3. Name: _______________________ Age: __ Sacraments Received: B:__ FHC: __ Confirmed:__

4. Name: _______________________ Age: __ Sacraments Received: B:__ FHC: __ Confirmed:__

MOTHER’S MAIDEN NAME: ________________________________

G Please prepare a box of Parish support envelopes and indicate for which church.

G St Vincent de Paul   

G St Francis of Assisi  

G St Bridget’s 

Name for the Income Tax receipt: ________________________________

Would you like to be included in Parish wide information emails? Yes__   No__

Email address: ______________________________

Please return completed form to the Parish Office by using the mail slot in the rectory door or by

email.

Should you have any questions, please contact the Parish Office at 506-357-2593 or by email at

svdp@rogers/com 
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