ST ANDREW’S CHURCH, 29 ROMAN ROAD, BEARSDEN, GLASGOW, G61 2SN - TEL 0141 942 4635

PRESENT ADDRESS & CONTACT DETAILS

HOUSE NUMBER: ...............c..... STREET . AREA: L

TOWN: .o O 8 I POSTCODE: ......ccoevviiiiiiieann.

TELEPHONE NO: ......cciiiiiiin EXDIRECTORY.:............... (Yes or No) EMAIL ADDRESS: .. ottt
PREVIOUS ADDRESS & CONTACT DETAILS

HOUSE NUMBER: ...................... STREET . e AREA: L

TOWN: .o Y o POSTCODE: .......oevviiieieiein.

TELEPHONE NO: ......ccoiviiiiiin EXDIRECTORY:............... (Yes or No) EMAIL ADDRESS: ...\ ittt

HOUSEHOLDER #1 HOUSEHOLDER #2

TITLE: oo, (Mr / Mrs / Miss / Ms / Other) TITLE: oo, (Mr / Mrs / Miss / Ms / Other)

SURNAME . . SURNAME: ...

CHRISTIAN NAME: ..............ccveee. MIDDLE NAME: ...........ccooiiiiinne. CHRISTIAN NAME: ..........ccoeenine. MIDDLE NAME: ..........ccoviiiiiin,

MAIDEN NAME: .. o e e MAIDEN NAME: ...t

MARITAL STATUS: ... (Married / Single / Widowed / Separated) MARITAL STATUS: ..., (Married / Single / Widowed / Separated)

OCCUPATION: ..o RELIGION RC: ...... .. (Yes or No) OCCUPATION: ..o RELIGION RC: ...... .. (Yes or No)

INVOLVEMENT IN PARISH LIFE:
Please enter details of involvement in any present group as Group Leader or

GroUp MEMDET: ...

Would you like to become involved in Parish Life in the future? If so, please

specify the groups in which you may be interested: ....................oonts

INVOLVEMENT IN PARISH LIFE:
Please enter details of involvement in any present group as Group Leader or

GroUP MM et e

Would you like to become involved in Parish Life in the future? If so, please

specify the groups in which you may be interested: ...................ccciis
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ST ANDREW’S CHURCH, 29 ROMAN ROAD, BEARSDEN, GLASGOW, G61 2SN - TEL 0141 942 4635

CHILDREN (under 18 years of age still residing at home)

CHILD #1 - FULL NAME: ... e DOB: ....... Day.......c....... Month................. Year RELIGIONRC: .......... (Yes or No)

CHILD #2 - FULL NAME: ... . DOB: ....... Day............... Month................. Year RELIGIONRC: .......... (Yes or No)

CHILD #3 - FULL NAME: .. .ot DOB: ....... Day............... Month................. Year RELIGIONRC: .......... (Yes or No)

CHILD #4 - FULL NAME: ... e DOB: ....... Day........cc.... Month................. Year RELIGIONRC: .......... (Yes or No)
OTHER ADULTS (over 18 years of age residing at your address)

ADULT #1 ADULT #2

FULL NAME: . e e e e FULL NAME: ..ot e e e e ee e

RELIGIONRC: .......... (Yes or No) RELIGION RC: .......... (Yes or No)

INVOLVEMENT IN PARISH LIFE:
Please enter details of involvement in any present group as Group Leader or

GroUP MM .. e

Would you like to become involved in Parish Life in the future? If so, please

specify the groups in which you may be interested: .....................c.ooinni.

INVOLVEMENT IN PARISH LIFE:
Please enter details of involvement in any present group as Group Leader or

GroUP MEMDEE: .o e

Would you like to become involved in Parish Life in the future? If so, please

specify the groups in which you may be interested: .....................cconi.

Dear Parishioners,

There are many spiritual, liturgical and social groups for all ages in the parish that will benefit from the ideas, skills, and talents of new members. Anyone wishing to
join, or simply requiring more information, will be made very welcome. The contact persons will be happy to give you further information. Their names and

telephone numbers are under ‘Groups’ on this website.

Rev. William B. Donnelly
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