
 St John the Baptist Parish 
PARISH REGISTRATION 

FORM 
( 1 form per household ) 

St John the Baptist RC Church 
St John Fisher RC Church 

Chapel of St Theresa, Farleigh School  
Alexandra Road, Andover 

Hampshire, SP10 3AD 
Tel No.: 01264 352829 

Email: stjtb@portsmouthdiocese.org.uk 
www.catholic-andover.org.uk 

* marks the minimum information requested 

1. FIRST ADULT  Male    Female  

 
 
 

Date of Birth   Date joined Parish: 

Marital status   Date of Marriage: 

*Address  
 
 * Postcode: 

Home Telephone                                                      Mobile: 

Email                                                                                                       
                                                                       Would you like the Newsletter by email? 

Religion Catholic:          Other? (specify): …………………… 

Nationality British:             Other? (specify): ……………………. 

Occupation  

  

2. SECOND ADULT  Male    Female 

 
 
 

Date of Birth   Date joined Parish: 

Marital status   Date of Marriage: 

*Address  
 
  * Postcode: 

Home Telephone                                                      Mobile: 

Email                                                                                                    
                                                                       Would you like the Newsletter by email? 

Religion Catholic:              Other (specify): ……………………. 

Nationality British:                 Other? (specify): ……………………. 

Occupation  

  *CHRISTIAN NAME:                                                * SURNAME:     

* CHRISTIAN NAME:                                                          * SURNAME:     



3.  CHILDREN UNDER 18 IN YOUR HOUSEHOLD 

Christian Name 

 
Surname 

 

Male / 
Female 

Date of  
Birth 

Date  
Baptised 

Date 
1st 

Communion 

Date 
Confirmed 

Name of 
School or 
College 

* * * *     

* * * *     

* * * *     

* * * *     

4. Other family members living with you (e.g. young adult or elderly relative) 

Christian Name Surname Relationship to you Mass attended 

* * *  

* * *  

 

 

 

 

 

 

 

5a. Are you already helping in the parish – If yes, how? 

 

 

 

 

5b. Do you wish to volunteer to help in the parish – If yes, how? 

 

 

 

 

6. Would you be interested in PLANNED GIVING to help the Parish (including GIFT AID)? 

 

 

 

7. How can the parish help you and your family? Is there any other information you feel we need to know? 

 

 

 
 

Information provided on this form, together with all other personal data held about these individuals by the Parish and the 
Diocese of Portsmouth, is processed in accordance with the Diocese's Privacy Notice.  
A copy of this notice is available from the Diocesan website or from the Parish Office. 

Catholic Diocese of Portsmouth. Charity Number:1199568 
 

 

 

1st Adult: 

 

 

2nd Adult: 

 

 

 

 

 

 

1st Adult: 

 

 

2nd Adult: 

 

 

 

 

 

 

First Adult  Yes / No / Already do    Any others in household?  

Second Adult  Yes / No / Already do 

 

OTHER ADULTS (please state name)              Yes/No 

 

…………………………………………….. 

 

As a family, which Mass do you MOST REGULARLY attend:       6.00pm Andover   9.00am Whitchurch  

                                                                                               10.00am Farleigh School      10.30am Andover   

Do you have any elderly (Catholic) relative in a care home or nursing home in Andover or Whitchurch who is 
not able to attend Mass. If so, please give details 


