
SACRED HEART PARISH REGISTRATION FORM 
Registration Date ___________________________ 
 
Family Name _________________________________ Race ____________ Nationality_________________ 
 
Street _____________________________________________________________________________ 
 
Town ___________________________________________________   Zip Code _________________ 
 
Home Phone ______________________ Cell ______________________   Work ___________________ 
 
E-mail   ___________________________________________ Emergency Contact Phone _______________________ 
                                                                                                    (family member, neighbor, friend)  
 
 
 
Head of Household ____________________________    Occupation ______________________________  
 
Date of Birth _______________   Religion __________________   Marital Status ______________________ 
 
Church of Marriage ___________________________   City and State _______________________________                                 
                                                                                
     Baptism   Yes  No             First Communion   Yes   No           Confirmation    Yes   No 
 
 
 
 
Spouse (First) ___________________________________    Maiden _______________________________________ 
 
Date of Birth ________________      Religion _________________             Occupation _____________________________ 
 
      Baptism   Yes  No                  First Communion   Yes   No                     Confirmation   Yes   No 
 
 
 
Children (under 21 yrs)      Male/ Female        Birth date          School          Baptism     Communion     Confirmation 
                                                                                                                                 y/n              y/n                    y/n              
    
______________________      _____         __________     ____________          ____            ____               ____ 
 
______________________      _____          __________     ____________          ____            ____               ____ 
 
______________________      _____          __________     ____________          ____            ____               ____ 
 
______________________      _____          __________    _____________          ____           ____               ____ 
 
 
Others Living With You                             Relationship 
 
____________________________________________  __________________________________________ 

 
 

 Our parish uses FLOCKNOTES which is an email/text app to keep you informed. 
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