
Saint Joseph the Worker Parish 
4451 Williams Road, Richmond, B.C., V7E 1J7 

Telephone: 604-277-8353 Fax: 604-275-4034  www.stjworker.org 
 

Date:___________________   (Office Use) Envelope #______________ 
 

Basic Information 
 

PLEASE PRINT ALL INFORMATION 
 
Name: _____________________________________________________________________________ 
                        (Last/Family)                                                (First)                     (Dr./Mr./Mrs./Ms./Miss) 
 
 Occupation:_______________________________________  Cell Phone:________________________ 
 
 Date of Birth: _______________________________  Email: ______
 
 

_______________________ 

Religion:__________________________ Language(s) spoken:   __________________________ 
 
Spouse: ___________________________________________________________________________________ 
                        (Last/Family if different than above)           (First)                     (Dr./Mr./Mrs./Ms./Miss) 
 
 Occupation:____________________________________  Cell Phone:______________  
 
 

________

Date of Birth: _______________________________  Email: _____
 
 

_______________________ 

Religion:_________________________ Language(s) spoken:____________________________ 
 
Place & date of marriage:_____________________________________________________________ 

 
Home Address 

 
Address: ____________________________________________________________________________ 
 
City:_____________________________________ Postal Code: _______________________________ 
 
Home Phone:__________________________   Best Time to Call:_______________________________ 
 

Children Information 
 
Name:___________________________________  __M __F Date of Birth: _________________________ 
 
 Baptism Date:___________________ Church: __________________________________________ 
 
 First Communion Date:__________________ Confirmation Date: ___________________
 

_________ 

Name:___________________________________ __M __F Date of Birth: __________________________ 
 
 Baptism Date:___________________ Church: __________________________________________ 
 
 First Communion Date:__________________ Confirmation Date: _______________
 

____________ 

Name:__________________________________ __M __F Date of Birth: ___________________________ 
 
 Baptism Date:___________________ Church: _________________________________________ 
 
 First Communion Date:__________________ Confirmation Date: ___________________________ 
 

For Income Tax (Income Tax receipt) purposes would you like Sunday Contribution Envelopes? 
(Check one)  Yes_____     No_____ 

 



Community Involvement 
 

Skills and Talents to share 
(Each family memember that has been confirmed is asked to initial at least one option) 

 
Liturgical Ministries 

Communion Ministers __________________ 
Lectors __________________ 
Greeters __________________ 
Ushers __________________ 
Barista __________________ 
Sacristan __________________ 
Art & Liturgical Environment__________________ 
Music: Vocal ________  Kind of instrument_________________________ 
Saturday __ 6:30 pm __ Sunday 8:00 am __ 9:30 am __ 11:15 am  __ 1:00 pm    __ Funeral Choir (check one) 

 
Faith Formation 

Religious Ed (Prep) Teacher _______________    Aide _______________ 
LWC __________________ 
RCIA Catechist ______________    Sponsor ____________ 
Baptism Prep Team __________________ 
Youth Ministry __________________ 
Young Adult Ministry __________________ 
Senior Adult Ministry __________________ 

 
Prayer/Service Groups 

Knights of Columbus __________________ 
CWL __________________ 
Legion of Mary __________________ 
St. Vincent de Paul __________________ 
Charismatic Prayer Group __________________ 
Pro Life __________________ 
Christian Meditation Group __________________ 
Small Christian Communitities __________________ 
Social Justice                           __________________   

             LGBT                                      __________________  
             Men’s Faith Group                  __________________ 
 
Talents/Skills 

Artist/Craftsperson __________________           Web designer/Graphics  ___________ 
Gardener/Florist __________________           Cook/Caterer  ___________________ 
Plumber __________________           Nurse/Social Worker ______________ 
Electrician __________________           Event Planner  ___________________ 
Painter __________________           Other  __________________________ 
Handyman __________________ 

 
 

_____  I agree to use of information collected for RCAV-SJW parish use including contact by phone, post or email.  
Parish information is never divulged to any third party. 
 

Thank You! 
Welcome to Saint Joseph the Worker Parish 
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