
     

Ss. THOMAS MORE AND JOHN FISHER CATHOLIC CHURCH, ACCRA-REGISTRATION FORM. 

PERSONAL DETAILS. 

 Name……………………………………………………………………………………………………………………….. 

Sex: Male/Female (please underline).    Date of Birth……………………………………………….. 

Nationality………………………………………….. Home Town………………………………………………… 

Region………………………………………. Telephone number………………………………………………… 

 Father’s Name…………………………………………………… Father’s Religion…………………………………………………. 

Mother’s Name…………………………………………………….. Mother’s Religion…………………………………………… 

Residential Address……………………………………………………Community………………………………………….. 

Email……………………………………….…… 

Date joined the Church………………………………………………………..Previous Parish………………………………………………. 

 MARITAL DATA (Please Tick) 

Single      (   ) 

Married  (   ) Customary (  )  Date……………………… Place……………………….. 

Separated (  ) Catholic Church (  )  Date………………………. Place………………………… 

Divorced (  ) Ordinance  (  ) Date………………………. Place………………………… 

Widowed (  ) Other Church (  )  Date………………………. Place………………………… 

Number of Children………………… Names of Children……………………………………………………………………. 

EMPLOYMENT DATE (please tick) 

Employed (      )         Unemployed   (     )      Students (     )    Retired (    )  Others (    ) 

Occupation……………………………………………………..  Status…………………………………………………………. 

Address……………………………………………………………. 

RELIGIOUS DATA     (Please underline option) 

Baptized Yes/No Date……………………………….Place………………………..NLB……………………….. 
1st Communion Yes/No Date……………………………….Place………………………..NLC……………………….. 
Confirmed Yes/No Date……………………………….Place…………………………NLConf………………….. 
MEMBERSHIP OF SOCIETIES 

Community ……………………………………………………………………………………………………………………………… 

Society (ies)…………………………………………………………………………………………………………………………….. 

MINISTRY OR SERVICE TO THE CHURCH   (Parish Council, Usher, Chorister, Lay Reader etc.)Type of 
Ministry/Service…………………………………..From…………………………………..To……………………. 

 


