
St. Peter’s Church-on-the-Canal 
Buzzards Bay, MA 

PARISH INFORMATION SHEET 
 

PERSONAL INFORMATION 
 
Full Name: _______________________________________________________ 

Street Address: ___________________________________________________ 

Mailing Address (if different): _________________________________________ 

Phone (home) _____________________ Email _____________________ 

Phone (cell) _____________________ 

Birth Date _____________________ 

Baptized (Y or N) _____________________ Date (if known) ______________ 

 
SPOUSE OR PARTNER INFORMATION 
 
Full Name: _______________________________________________________ 

Street Address: ___________________________________________________ 

Mailing Address (if different): _________________________________________ 

Phone (home) _____________________ Email _____________________ 

Phone (cell) _____________________ 

Birth Date _____________________ Anniversary Date __________________ 

Baptized (Y or N) _____________________ Date (if known) ______________ 

 
CHILDREN AT HOME 
 

Full Name Birth Date Baptized (Y or N) & Date Confirmed (Y or N) & Date 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 


