
A word of welcome from Father Charles Abiamiri 
 

Welcome to St. Peter the Apostle Parish! 
 
Thank you for choosing to join our parish family. We are delighted that you are here and look 
forward to getting to know you. 
 
One of the best ways to experience parish life is to become involved. We encourage you and the 
members of your household to share your gifts, talents, and time in whatever way you are able. 
Every person has unique God-given gifts that help enrich our community and strengthen our 
common journey of faith. If you are interested in volunteering or becoming involved in parish 
ministries and activities, please contact the parish office. Our staff would be happy to assist you. 
 
As members of our parish, we would also welcome your financial support, according to your 
means. Like all communities, our parish depends on the generosity of its members to support its 
ministries, maintain its facilities, and continue serving others. Parish offering envelopes and our 
Pre-Authorized Debit Program provide convenient ways to contribute and allow us to issue 
annual tax receipts for your donations. 
 
Offering envelopes and information about the Pre-Authorized Debit Program are available 
through the parish office or in the sacristy. 
 
Thank you again for joining St. Peter the Apostle Parish. We look forward to sharing our faith 
journey with you. 

PARISH  REGISTRATION  FORM 
 

 

 

WELCOME 
 

TO 
St. Peter the Apostle 

Roman Catholic Church 
 

 

 
 

 

 

 

 



ST. PETER THE APOSTLE PARISH  
299 Airport Road, North Bay, ON   P1B 8W7 
705-472-1817   Fax:  472-6041   Email:  office@stpetertheapostle.ca   
The information you provide to us will only be used by the Parish to enhance communication and to help meet the needs of the parish community. 

Please print clearly 

 
Family Surname :_____________________________  HOME ADDRESS (incl apt#)  ___________________________________________________________  
 

POSTAL CODE _________________________________  PHONE NUMBER:  HOME  _______________________CELL  _____________________  
 

Email:_____________________________________    
  

Parish Financial Support (Please Check one if you wish to support our Parish): ⁪     Sunday Offering Envelopes (provided by parish office)             ENVELOPE NUMBER  ________ 
                      Pre-Authorized Payments (parish will provide info on how to set up) 
                                 E-transfer (parish will provide address) 
Name to be printed on tax receipts:  ___________________________________________    

 First Name 
Middle 
Name 

 
Last Name 

Maiden Name (if 
applicable) 

Date of Birth (Year-
Month-Day) 

*Marital Status 
(look below) 

Religion Occupation / School 
Attending 

*Sacraments Received 
in the Catholic Church 

(look below) 
 

BAPTIZED 
date and place of 

baptism 

Primary Adult 

Contact Information 
 

         

Secondary Adult 

Member Information 
 

         

Additional Family 

Member 
 

         

Additional Family 

Member 
 

         

Additional Family 

Member 
 

         

Additional Family 

Member 
 

         

* Marital Status 1 – Never Married   2 – Married   3 – Widow/Widower  4 – Separated/Divorced         * Sacraments 1 – Baptism   2 – First Communion   3 – Confirmation   4 – Marriage 

Special Instructions:  Please print and fill in as much information as you can and return registration form as early as possible to Parish Office or by Sunday Collection basket.  Please use other sheet if needed. 

mailto:office@stpetertheapostle.ca

