St. George Chaldean Catholic Church & Centre
1 Cooper St, Campbellfield VIC 3061

Mob: 0426 840 114

Telephone: (03) 9308 6239
stgeorgeparish@chaldeanausnz.com

St. George Chaldean Church Parish - Melbourne
Parish Members Registration Form

4 )
Spouse Full Name (JeS)) z s 311 aud) Place of Birth (32¥ )l /<x) Date of Birth (33l g )l)
Religion \ Rite (dalall/asLalt) Occupation (digll) Date Arrived in Australia (Wl il Jsas & 5)
Contact Number (—lell 8 ) Email (S5 SY1 2 Original Region (il / 4, )
Spouse Full Name  (JaSl) Za 5311 aul) Place of Birth (33 sl ¢Ss) Date of Birth (33uall & )55
Religion \ Rite (daili/asLal) Occupation (4igll) Date Arrived in Australia (Wl siul Jsas & k)

L Contact Number (—ailell a8 ) Email (5558 3 ll) Original Region (Al / 4, 4ll) )
Marital Status: Single |:| Married |:| Divorced |:| Widowed |:| Separate |:|

(<) (@s) (@55 =) () (Juais))
Place of Marriage (z's v duia¥l Jas) Date Of Marriage (z's3V &Ub)
Home Address (o)) s=l) Suburb (d&kiall) State (LY 1) Postcod (s &)

Family Members:

( )

MLl FLI

1. Name (el aul) Gender (i)

Place of Birth (3:¥ ) (\Ss) Date of Birth (32¥ 5l za,1) Date of Baptism (3lexdl &3 ,15)

Occupation (digl) Contact Number (<iel! &3 ) Email (s S1 x ll)
MLl FL]

2. Name (Ja\l) aull) Gender (o)

Place of Birth (s2¥ 5! ()\<s) Date of Birth (53¥ sl &3,15) Date of Baptism (3teall & 5)

Occupation (digall) Contact Number (<l 8 ) Email (25801 2 ,50l))




Family Members:

ML] FL]

3. Name (JalSll aud))

Gender (usal')

Place of Birth (s3¥ 5l (Jls«)

Date of Birth(s3¥ il &%)

Date of Baptism(3eall & ,)

Occupation (Aig<ll)

Contact Number(—&le! &8 ,)

Email (s 581 5l

ML] FL]

4. Name (Ja\Sll an))

Gender (uuiall)

Place of Birth (32¥ 50 (l<s)

Date of Birth (3% 5l & U)

Date of Baptism (3l & )

Occupation (digall)

Contact Number (el &)

Email (S5 5SIY)  al)

ML] FL]

5. Name (Ja<ll anl)

Gender (_all)

Place of Birth (s2¥ 50 (l<s)

Date of Birth (32¥ 5l & k)

Date of Baptism (3Ll & )5)

Occupation (digl)

Contact Number (<ailell 48 )

Email (s 0l

ML] FL]

6. Name (Ja\Sll 1)

Gender ( )

Place of Birth (s2¥ 5ll (<«)

Date of Birth (32¥ 51 & ,1)

Date of Baptism (3lesll & ,)

Occupation (digll)

Contact Number (—uilell &8 )

Email (2 5V b nll)

Any Deceased in the family member? Yes[ | No[ ]
Any Special needs in the family member? Yes[ | No[ ]

Name: (~.¥))

\

Relationship (&1 2 il.)

€ ) 2180 G hsia a0 *

Salall cilaliia¥) 3 e yu) ol B G e da g Ja ¥

Description (i)
Deceased [_] Special Needs []
Deceased [ | Special Needs|[ |
Deceased [ | Special Needs [ |

[ Notes: ()

Form Filles by (¢ o)

Signature (&)

Date (z1)

Church File Number:

(Church use only)
(i€l 3031 U8 (e Slas)
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