
                    St. Martin De Porres Church 
              4179 Lawrence Ave East, Scarborough, Ontario M1E 2S3 

 416 284 9192, 416 519 9663  416 284 0201 stmartinsc.office@archtoronto.org 
 

WE WARMLY WELCOME YOU TO ST. MARTIN DE PORRES PARISH! 
Web Site: https://stmartindeporressc.archtoronto.org/ 

 

 

PARISH REGISTRATION FORM   Date of Registration#: ____________(dd/mm/yy)      
        

PRIMARY MEMBER       Please print clearly      SPOUSE 
SURNAME:       
 
 
 
 
 
 
 
 
 
 

CONTACT INFORMATION 

 

CONTACT INFORMATION 

CONTACT INFORMATION 

 

 

 

 

 

 

 

PLEASE FILL IN FOR YOUR CHILDREN 

 

 

 

 

 

 

 

 

 

I am interested in more information about the following parish activities: 

   Altar Servers    Eucharistic Ministers   St. Vincent de Paul 

   Baptism Preparation    Knights of Columbus   Ushers 

   Catechetical Program   Lectors    Youth Groups 

   Choirs - Music    Marriage Preparation   Other ____________ 
 
 

 

Envelope Number:_______ 
 

In whose name(s) would you like your income tax receipt to be issued?_________________________ 
 

Please indicate your preferred method or correspondence:       Email                            Mail                                                               

SURNAME: SURNAME: 

GIVEN NAME: GIVEN NAME: 

Country of Birth: Country of Birth: 

Which Sacrament have you received? 
      Catholic Baptism               Holy Communion 
      Confirmation                     Marriage in Church 

  

   

Which Sacrament have you received? 
      Catholic Baptism               Holy Communion 
      Confirmation                     Marriage in Church 
 

  

  

Address: 
                                  Apt.                   Street                                                                                    City                                                       Postal Code 
                                                                             
Telephone: 

                                       Home                                                                          Work                                                                  Cell  
cC 

Email:  Primary 
 
 
 Child's Full Name Date of Birth 

(dd/mm/yy) 
 

M
/F 

                              Please check the sacraments received 

           Baptism     First  Communion          Confirmation 

1.      

2.      

3.      

 

 
 

 

 

 
 

 

 

 
 

  

 

Date of Birth: (dd/mm/yy) Date of Birth: (dd/mm/yy) 

Occupation:  Occupation: 

Mass Attended: Mass Attended: 

Email: Spouse 


