
Paroisse Saint Vital Parish Beaumont, Alberta 

Please note: The informa�on collected on this form will only be used internally by the parish. 

Parish Registra�on Form 
Please print as legibly as possible or use this QR code to fill in and submit the form electronically:  

Family Members (Self-suppor�ng adults living at home should complete a separate form.) 

Last Name First Name Gender Date of Birth 

___________________________________ ___________________________________ M  F  
______/____/____ 
    YYYY     MM      DD 

___________________________________ ___________________________________ M  F  
______/____/____ 
    YYYY     MM     DD

Children 17 years and under living in the household: 

___________________________________ ___________________________________ M  F  
______/____/____ 
    YYYY     MM     DD

___________________________________ ___________________________________ M  F  
______/____/____ 
    YYYY     MM     DD

___________________________________ ___________________________________ M  F  
______/____/____ 
    YYYY     MM     DD

___________________________________ ___________________________________ M  F  
______/____/____ 
    YYYY     MM     DD

___________________________________ ___________________________________ M  F  
______/____/____ 
    YYYY     MM     DD 

Please use a second form if more room is required. 

Contact Informa�on 
Apartment Street Address 

City/Town Province Postal Code 

Home Phone Cell Phone #1 Cell Phone #2 

Email Address 

Sunday Collec�on: If possible, we invite you to offer the fruits of your labour to the Lord in thanksgiving. 
There are several ways to submit your financial dona�ons: 
• Please check off this box if you already use your preferred method of contribu�on:  (envelope #: ______________)

or select one of the following op�ons and someone will contact you with more informa�on on your chosen method:
• Would you like to receive a box of dona�on envelopes?   Yes    No 
• Would you like to contribute with an automa�c monthly withdrawal?   Yes    No 
• Would you like to submit e-transfer dona�ons?   Yes    No 
How would you like your name(s) to appear on your tax receipt? ____________________________________________

Weekly Bulle�n: Would you like to receive the weekly parish bulle�n via email?   Yes    No  

Thank you for registering. We are glad you are a part of our parish family! 

Paroisse Saint Vital Parish
4905 50 Street | Beaumont AB | T4X 1J9

Email: st.vitalchurch@shaw.ca 

Phone: 780-929-8541 

Website: saintvitalparish.com 
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