
St. Paul’s Church 

The Anglican Parish of Rothesay 

Parishioner Information 
 

Name            

Date of Birth ___________  Anglican _____ Other _____ Baptized _____ Confirmed _____   

 

Address           

 

            

 

Home Phone               Work Phone   ________________ 

 

E-mail           

 

Spouses’ Name          

 

Date of Birth ___________ Anglican _____ Other _____ Baptized _____ Confirmed _____ 

 

Home Phone               Work Phone   ________________ 

 

E-mail         

 

Wedding Anniversary         

 

Children’s Names 

 

1.        Date of Birth      Baptized ____ Confirmed _____ 

 

2.        Date of Birth      Baptized ____ Confirmed   

 

3. ________________________  Date of Birth  ___________ Baptized ____ Confirmed ____ 

 

4. ________________________  Date of Birth  ___________ Baptized ____ Confirmed ____ 

 

 

Comments, special concerns or interests: ________________________________________ 

_________________________________________________________________________________ 

___________________________________   _________________________________ 

Signed        Date 

 

St. Paul’s Church, 4 Church Avenue, Rothesay, NB  E2E 5G4   847-1812   FAX  849-8344 


