St. Timothy Catholic Church
.||| —|||. Registration Form

The information that you provide is confidential. It is used for purposes related to pastoral planning and activitiesrelated to the parish.This parish is a part of the Roman Catholic Archdiocese of Toronto.
No information is shared with any organization outside of the ArchdioceseofToronto.Our policies are guided by those of the Archdiocese of Toronto and can be found by visiting: archtoronto.org/privacy.

New Parishioner Change of Information Date:
Primary Contact: wvirmissvis Birthdate: / /
First and Last Name MM DD YYYY
Street Address: ww c Phone 1:
Apt: City: Postal Code: wwc Phone 2:
Occupation: Religion: Languages Spoken:
Email 1:
Please add our email address to St. Tim’s distribution list, i.e, parish announcements, registration to parish events, etc.
Name Birthdate Relationship Phone # (optional) Email (optional)
First Last MM DD YYYY

P ———
Do you wish to support the Parish by way of:

Credit Card Offering - Register through our Parish website through the “Donate” butfon

Automatic Pre-Authorized Giving

Giving Page

Sunday Offering Envelopes

For office use only - Envelope Number: Name to appear on Tax Receipt:

Thank you for your kindness and support. Offerings are appreciated but never required. Donations get a tax receipt at year-end.

Areas of Interests
I would like to learn more about the following
O Giving - Share your treasure in support of our own Parish’s mission
O volunteer Opportunities - Discover meaningful ways to lend a hand and support our community

O Sacraments - Learn how the Sacraments can enrich your journey
O Family and Kids Programs - Joyful ways for families & children to grow in faith together.

You may submit your completed Registration Form to the Parish iﬂ-ﬁs' ST. TIMOTHY @ i i&‘{f{@]
Office or email it to sttimothyto@archtoronto.org. Hn CATHOLIC CHURCH r‘g‘;&{
Parish website: https://sttimothyto.archtoronto.org/ S00:S050 Ceetretnp COias. —— J_;l;&.-.‘ S

SRl

GOD ISON THE MOVE “Sence”
MORE INFO
I@l fasttimothyto n @StTimothysParishNorthYork n fsttimothytoronio

Form Version: Aug 2026
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