
 
 

 

Parish Registration Form 
 

If you would like your family to be registered as parishioners of St Patrick’s Roman Catholic 

Parish, Dungannon, please complete the details below.  The information provided will not be 

disclosed and will be treated with the utmost confidentiality. 

 

 

Household/Family Name: .......................................................................................................... 

 

 

NAMES OF FAMILY MEMBERS;  

 Please state maiden name, if married. 

 Please state relationship.  E.g. Husband/ wife/son/daughter/ etc. 

 

Name   Surname/  Relationship  DOB         Occupation 

                                    (Maiden Name)  

 

..................................................................................................................................................... 

 

..................................................................................................................................................... 

 

..................................................................................................................................................... 

 

...................................................................................................................................................... 

 

...................................................................................................................................................... 

 

 

Postal Address; ............................................................................................................................ 

 

...................................................................................................................................................... 

 

................................................................................................Post Code................................... 

 

 

Contact numbers;................................................. Land line  ...........................................Mobile 

 

Email address............................................................................................................................... 

 

 

When is the best time to contact you;   morning/afternoon/evening/anytime. 

Please continue on the back of this sheet, if necessary. 



 

 

 

 


