
Sacred Heart Parish, 14 Ralph Street Westmead NSW 2145 Phone 9635 9262 Fax 9633 9813 
Email:  office@sacredheartwestmead.com.au   Website:  www.sacredheartwestmead.com.au  

 

PARISH REGISTRATION FORM 
If you are new to our Parish community, we wish you a warm welcome! 

We invite you to fill in your details on this form and introduce yourself to the Parish Priest, drop it in to the parish office or put it on the collection plate. 
In accordance with Privacy of Information Legislation, the information you provide will be treated by the Parish Staff as confidential. 
 

PLEASE USE BLOCK LETTERS: 
 

Family SURNAME: ___________________________________ Email: _____________________________________________________________________    

Residential Address: ___________________________________________________________________________________ Postcode: ________________ 

Contact Telephone Nos: Home:  ______________________________________  Mobile: _____________________________________________________ 

Country of origin:  _________________________________________________  Language spoken other than English:  _____________________________ 

MARITAL STATUS: ()   Single         Married                 Widowed   Separated/Divorced   

PEOPLE LIVING AT YOUR ADDRESS 

FIRST NAME 
 

SURNAME 
PLEASE INCLUDE 
MAIDEN NAME  

(If applies 
 in brackets) 

RELATIONSHIP  
TO YOU 

SEX 
M/F 

DATE OF 
BIRTH 

RELIGION 

SACRAMENTS RECEIVED IN THE CATHOLIC CHURCH  
(provide Date/s & Name / Suburb of Church) 

BAPTISM EUCHARIST CONFIRMATION MARRIAGE 

 

 
 SELF        

          

          

          

          

          

mailto:office@sacredheartwestmead.com.au


PLANNED GIVING PROGRAMME 
 

The Planned Giving Programme is the method by which Parishioners make a regular financial contribution to support their Parish.  These contributions 
remain in the Parish and allow us to provide for our Parish needs, and the continued maintenance of the Church and other Parish property. 
 

I/we already contribute to the Parish using the Weekly Envelope Scheme  Yes      No      

Please register me/our family and issue a set of Planned Giving Envelopes  Yes     No      Pledge:  Weekly $ _________    Monthly $_________ 

Please direct debit my credit card Monthly          (Please complete the authorisation below) 

 
 

Credit Card Authorisation 
 

I hereby authorise the Sacred Heart Parish Westmead to deduct the amount listed below from my nominated credit account until further notice by me in writing. 
 
Name on the card:     _____________________________   Card Type:  Master Card  Visa Card  

Amount:  _____________________________   Card Number:     _______ / _______ / _______ / _______ 

Signature:  _____________________________   Card Expiry Date: _______ / _______ 

 

 

I would like to be involved in the following Parish ministry (Please tick one or more): 
 

Altar Society    Communion to Sick     Junior Server   (at Mass)          Piety Stall    Senior Server  (at Mass)            

Catechist  (at State School)  Collectors  (at Mass)  Lector/Reader (at Mass)          Plenery Council  St Vincent de Paul Society        

Communion Minister (at Mass)  Finance Committee  Morning Tea Hospitality           Sacramental Team  Vision Committee                   
       

Do you have any expertise which would help our Parish? Yes     No     Please Specify: 
                   

 
 
 

Comments or Suggestions: 

 


