
CONFIDENTIAL 

St. Catherine of Alexandria RC Church 

44, Beach Road, Littlehampton, West Sussex, BN17 5JH 

Please complete the form in CAPITAL letters, Thank you. 

One for each family member please 

 

SURNAME  

FIRST NAME (S)_________________________________________________ 

TITLE DATE OF BIRTH  

HOME TELEPHONE NUMBER______________________________________ 

MOBILE TELEPHONE NUMBER ____________________________________ 

EMAIL ADDRESS ________________________________________________ 

POSTAL ADDRESS  

 

 

POSTCODE  

RELIGION  

OCCUPATION_____________________________ 

RETIRED  

SCHOOL OR COLLEGE  

 

BAPTISED YES/ NO  

FIRST HOLY COMMUNION YES/NO____________ CONFIRMED YES/NO ________________ 

 

WHICH MASS DO YOU NORMALLY ATTEND 

SATURDAY 18.OOpm   _________________       SUNDAY 11.00m  

 

WOULD YOU BE INTERESTED IN PLANNED GIVING TO HELP THE PARISH RE GIFT AID 

YES_____________________  NO_____________ ALREADY DO  
 



Assisting the Parish — Survey of Volunteer 

Please confirm if you are presentlv involved in carrying out anv of the following activities or 

ministries in the parish (Please tick or circle, thank you) 
Sacristan Duties Eucharistic Ministry Offertory Collection Church Flowers Bidding Prayers 

Newsletter Church Laundry Shop Altar Server Reader 

Children's Liturgy Church Cleaning Counters Refreshments after Mass 

Music Choir Parish Rotas Helping with social activities 

Health & Safety Candles Building Grounds Maintenance 

Safeguarding Website Gift Aid Management Missio (Boxes) 

Littlehampton Food Bank SVP  

Member of Parish Pastoral Council Member of Finance Committee 
 

OTHER (please specify)  

 

Are there any of the above roles that you are interested in taking on? (Please specify) 

 

Please tick as appropriate 

I consent to the parish retaining the information given for the purposes of 

parish records and to contact me in relation to parish issues  

I consent to being contacted by Post Email Phone  

Please sign Date 

 

Data Protection 

This information helps the parish in its work and will be held securely as appropriate and be password 

protected, Access is restricted to the Parish Priest and those authorised by him to process the information. 

Please note all the information given will be treated confidentially and not shared with third parties. You can change your consent 

preferences or withdraw consent completely by contacting the Parish Priest on 01903 731171 

The Diocese is committed to safeguarding and protecting individuals' personal data in line with new regulations. Any queries or 

complaints regarding data protection should be addressed to the Diocesan Data Protection Officer who can be contacted by emai l via 

cooea@abdiocese.org.uk or by telephone 01293 6S114S 

The parish is part of the Diocese of Arundel & Brighton Diocesan Trust Registered Charity No 252878 
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