For office use only:

ENV
Camino

SACRED HEART PARISH
NEW PARISHIONER e

REGISTRATION Date

W. Letter

Please print legibly. Fill out the HOUSEHOLD INFORMATION, as well as filling out one
MEMBER section for each household member (even if he/she is not Catholic).

Family Name

Street Address

City State Zip

Mailing Address if different from above:

Street Address

City State Zip

Alternate / seasonal address & dates you are at this address

Street Address

City State Zip

Would you like information about any of the following? (Check all that apply)

sacramental programs for your children Youth group information (teens)

Choir/ cantor for Mass volunteering with youth
taking communion to the homebound Hospitality Committee
Knights of Columbus Hope Ministry
becoming a Lector Money Counters

becoming a Eucharistic Minister becoming an altar server

OCIA
Prayer Shawl Committee
volunteer to sell special event tickets

becoming an Usher/Minister of Hospitality

becoming a Sacristan

Prayer Line

Bible Study/Book Study groups
Other




MEMBER INFORMATION & SACRAMENTAL RECORD:

First Middle Last
Maiden
Gender _ Male _ Female Birthdate / /

How do you like to be addressed (nickname, full name, Mr./Mrs.)?

Marital Status __ Married __ Single _ Widowed __ Divorced/Separated

If married, date and place of marriage

Household Role Parent/Adult Child/Dependent oo
Sacraments Received:
Phone Cell_ Home _ Work B
i ‘
Phone Cell __ Home Work APTRIL yER O
— — — Date
Phone Cell_ Home _ Work Church
E-mail Address City/State
Occupation Employer Confirmation yes no
Are you an SHA alum? __yes __ no If yes, what year? Church
.. Eucharist yes no
Religion:
Church

MEMBER INFORMATION & SACRAMENTAL RECORD:

First Middle Last
Maiden
Gender _ Male _ Female Birthdate / /

How do you like to be addressed (nickname, full name, Mr./Mrs.)?

Marital Status __ Married __ Single _ Widowed __ Divorced/Separated

If married, date and place of marriage

Household Role Parent/Adult Child/Dependent - .

— — Sacraments Received:
Phone Cell_ Home __ Work B

ti €
Phone Cell___ Home Work ApHIST YES o
— — — Date
Phone Cell __ Home __ Work Church
E-mail Address City/State
Occupation Employer Confirmation yes no
Are you an SHA alum? __yes _ no If yes, what year? Church
Relisi Eucharist yes no
eligion:
Church




MEMBER INFORMATION & SACRAMENTAL RECORD:

First Middle Last
Maiden
Gender  Male  Female Birthdate / /

How do you like to be addressed (nickname, full name, Mr./Mrs.)?

Marital Status __ Married __ Single _ Widowed __ Divorced/Separated

If married, date and place of marriage

Household Role Parent/Adult Child/Dependent - .
— E— Sacraments Received:
Phone Cell_ Home  Work Baoti
t [
Phone Cell__ Home Work ApUsI. yes o
- — - Date
Phone Cell_ Home _ Work Church
E-mail Address City/State
Occupation Employer Confirmation yes no
Are you an SHA alum? __yes __ no If yes, what year? Church
.. Eucharist yes no
Religion:
Church

MEMBER INFORMATION & SACRAMENTAL RECORD:

First Middle Last
Maiden
Gender  Male _ Female Birthdate / /

How do you like to be addressed (nickname, full name, Mr./Mrs.)?

Marital Status __ Married __ Single _ Widowed ___ Divorced/Separated

If married, date and place of marriage

Household Role Parent/Adult Child/Dependent - .
— —_— Sacraments Received:
Phone Cell_ Home  Work Baoti
t
Phone Cell__ Home Work ApUsI. yes mo
— - — Date
Phone Cell_ Home  Work Church
E-mail Address City/State
Occupation Employer Confirmation yes no
Are you an SHA alum? __ yes _ no If yes, what year? Church
. Eucharist yes no
Religion:
Church




MEMBER INFORMATION & SACRAMENTAL RECORD:

First Middle Last
Maiden
Gender _ Male _ Female Birthdate / /

How do you like to be addressed (nickname, full name, Mr./Mrs.)?

Marital Status __ Married __ Single _ Widowed __ Divorced/Separated

If married, date and place of marriage

Household Role Parent/Adult Child/Dependent o
Sacraments Received:
Phone Cell_ Home _ Work B
.
Phone Cell __ Home Work APTRIL yER MO
— — — Date
Phone Cell_ Home _ Work Church
E-mail Address City/State
Occupation Employer Confirmation yes no
Are you an SHA alum? __yes __ no If yes, what year? Church
.. Eucharist yes no
Religion:
Church

MEMBER INFORMATION & SACRAMENTAL RECORD:

First Middle Last
Maiden
Gender _ Male _ Female Birthdate / /

How do you like to be addressed (nickname, full name, Mr./Mrs.)?

Marital Status __ Married __ Single _ Widowed __ Divorced/Separated

If married, date and place of marriage

Household Role Parent/Adult Child/Dependent - .

— — Sacraments Received:
Phone Cell_ Home __ Work

Banti
Phone Cell___ Home Work aptism yes no
— — — Date
Phone Cell_ Home __ Work Church
E-mail Address City/State
Occupation Employer Confirmation yes no
Are you an SHA alum? __ yes _ no If yes, what year? Church
Relicion: Eucharist yes no
eligion:
Church




