
  Sacred Heart Catholic Church Member Registration Form 

 Date Form Completed: _________________ Office Use Only:  Env. # _________________ 

Household Information: 

Male Last Name _________________________________       First ____________________________________________ 

Female Last Name _______________________________       First ________________  Maiden ____________________ 

Address __________________________________________________________________________________________ 
                    Street                                                                 City                                        State                             Zip (9-Digit)   
 
Phone ______________________________    Household Email ______________________________________________ 
 
Married   Single  Engaged  Widowed  Other ________________________________________ 
 
 If Married:    Marriage Date __________________ Church _______________________________________ 
      
        City _________________________________________ 
 
Previous Parish _____________________________________ Previous City/State _____________________________ 

Information About Each Adult Member: 
 

Adult Full Name ____________________________________ Adult Full Name ________________________________ 
 
Nickname _________________________________________ Nickname _____________________________________ 
 
Date of Birth _______________________________________ Date of Birth ___________________________________ 
 
Catholic        Catholic  
 
Baptized      Yes     No     Date ________ Location ___________ Baptized    Yes     No     Date ______ Location __________ 
 
Communion   Yes     No    Date _______ Location ___________ Communion   Yes     No     Date ______ Location _______ 
 
Confirmed    Yes     No    Date _______ Location ____________ Confirmed    Yes     No     Date ______ Location ________ 
 

Other Denomination (if not Catholic) ___________________ Other Denomination (if not Catholic) _______________ 
 
Baptized      Yes     No          Baptized      Yes     No      

 
Occupation ________________________________________ Occupation ___________________________________ 
 
Employer __________________________________________ Employer _____________________________________ 
 
Work Phone _______________________________________ Work Phone ___________________________________ 
 
Cell Phone _________________________________________ Cell Phone ____________________________________ 
 
Preferred Email _____________________________________ Preferred Email ________________________________ 



Children 
(Family members age 23 and over are encouraged to register as independent adults) 

 

Child’s Full Name (First, Middle, Last)    Child’s Full Name (First, Middle, Last) 
_________________________________________  _________________________________________ 

Gender  Male   Female    Gender  Male   Female  

Date of Birth ___________________________________  Date of Birth __________________________________ 

Catholic        Catholic  

Baptized      Yes     No     Date ________ Location ___________ Baptized      Yes     No     Date ______ Location _________ 
 
Communion   Yes     No     Date _______ Location __________ Communion    Yes     No     Date ______ Location _______ 
 
Confirmed    Yes     No     Date _______ Location ___________ Confirmed    Yes     No     Date ______ Location ________ 
 
Other Denomination (if not Catholic) _______________________ Other Denomination (if not Catholic) ____________________ 
 
Baptized      Yes     No          Baptized      Yes     No      
 
Current Grade in School _________________________________ Current Grade in School ______________________________ 
 
Name of School ________________________________________ Name of School _____________________________________ 
 

Child’s Full Name (First, Middle, Last)    Child’s Full Name (First, Middle, Last) 

_____________________________________________  _____________________________________________ 

Gender  Male   Female    Gender  Male   Female  

Date of Birth ___________________________________  Date of Birth __________________________________ 

Catholic        Catholic  

Baptized      Yes     No     Date ________ Location ___________ Baptized      Yes     No     Date ______ Location _________ 
 
Communion   Yes     No     Date _______ Location __________ Communion    Yes     No     Date ______ Location _______ 
 
Confirmed    Yes     No     Date _______  Location __________ Confirmed    Yes     No     Date ______ Location ________ 
 
Other Denomination (if not Catholic) _______________________ Other Denomination (if not Catholic) ____________________ 
 
Baptized      Yes     No          Baptized      Yes     No      
 
Current Grade in School _________________________________ Current Grade in School ______________________________ 
 
Name of School ________________________________________ Name of School _____________________________________ 

 

Additional information to share: 
 

 

 

It is common practice for Sacred Heart Catholic Church to use photographs on our parish website and in parish 
publications.  I give my consent for my child(ren) listed on this form to be photographed with the understanding that 
these photos may be used in parish publications including on the website     Yes  No    Parent Initials ________ 
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