SACRED HEART PARISH REGISTRATION Date

FAMILY INFORMATION (For mailing and contact purposes)

Family Name:
Last Male head of house Female head of house
Title for mailing purposes: Mr/Mrs. Mr. Mrs. Ms. Other (Circle one)
Street Address City Zip
Phone# () email:

Would you like to use envelopes for church support? Yes sign me up, No thank you (Circle one)
Church attendance: Daily  Weekly  Frequently Occasionally  Seldom
Comments or Remarks;

Do you have any special needs or disabilities we can help you with? For example: homebound, hearing loss, confirmation
preparation, convalidation of a marriage etc.

Please explain

Is there a ministry at Sacred Heart that you would be interested in joining or learning more about?

Parish Council Human Concerns Social Activities
Eucharistic Minister Lector Greeter

Gardens Lazarus Finance

Buildings Coffee hour Visiting Homebound

(Please fill out the other side)



Male
Head

MEMBER INFORMATION

Female
Head

*Child 1

*Child 2

*Child 3

*Child 4

*QOther

First Name

Last Name 1f
Different/Maiden

H ot

Catholic

Disability if any

Occupation

Education Level

Degree

School attending

Gender (Circle)

XXXXXXXXXXX

XXXXXXXXXX

Date of Birth

Baptized
Year/Place

1st Communion
Year/Place

Confirmation
Year/Place

Marriage
Year/Place
Status

* All adult chilc

Iren must be registered under

their own name




