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REGISTRATION FORM 
    
A. PARTICULARS OF PARISHIONER - MALE: 
 
 Surname:…………………………………………………………….  Name(s):…………………………………................................. 
 Address: ……………………………………………………………………………………….…..........................Code:..................... 
 Tel. Home…………………………….……..…Cell………………………………………… Work Phone……………………………….... 
       E-mail Home………………………………………………………  E-mail Work…………………………………………………………….. 
 Married Date:………………………………………               Single  □                  Divorced  □            Separated  □ 
 Date of Birth…………………………Occupation: ……………………..……………………………………………………………………. 
 On Sacred Heart Parish Census: Y/N Religion: …………………………………….……...........…………………………. 
 Sacraments Received in Catholic Church 
 Baptism  □  Reconciliation □ Communion  □ Confirmation  □ Marriage  □ 

 Community involvement:  
 Ministry/Society:………………………………………………………………………………………...…………………………………… 
 Do you attend Mass? ……………………………………………………………………………………………………………………… 
 
 Which Mass do you attend? Saturday, 5pm   Sunday,8am   Sunday,10am 
B. PARTICULARS OF PARISHIONER – FEMALE: 
 Surname:…………………………………………………………….  Name(s):…………………………………................................. 
 Address: ……………………………………………………………………………………….…..........................Code:..................... 
 Tel. Home…………………………….……..…Cell………………………………………… Work Phone……………………………….... 
       E-mail Home………………………………………………………  E-mail Work…………………………………………………………….. 
 Married Date:………………………………………               Single  □                  Divorced  □            Separated  □ 

 Date of Birth…………………………Occupation: ……………………..……………………………………………………………………. 
 On Sacred Heart Parish Census: Y/N Religion: …………………………………….……...........…………………………. 
 Sacraments Received in Catholic Church 
 Baptism  □  Reconciliation □ Communion  □ Confirmation  □ Marriage  □ 
 Community involvement:  
 Ministry/Society:………………………………………………………………………………………...…………………………………… 
 Do you attend Mass? ……………………………………………………………………………………………………………………… 
 
 Which Mass do you attend? Saturday, 5pm   Sunday,8am   Sunday,10am 
C. PARTICULARS OF CHILDREN / DEPENDENTS:  
 
1. Surname:…………………………………………………………………………………………..   Male  □ Female □ 

       Name(s):………………………………….............................................................................................................. 
 Address: ……………………………………………………………………………………………………………….Code…………………… 
 (Cell)……..…………………………………………..E-mail………………………………………………………….………………………… 
 D.O.B……………………… School: …………………………..……..…….…………………………Grade: ………….………………… 
 Baptism Date:………………………………... Church:……………………………………………..………………………………. 
 1ST Holy Communion Date:………………… Church:………………………………………………………………..……………. 
 Confirmation Date: ………………..… Church: ……………………………………..……  Sponsor: ……………................. 
 Ministry/Talents/Interests:…………………………………………………………..…………………………………………………… 
 Special Needs of Child: …………………………………………………………………………………………………………..………… 
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PARTICULARS OF CHILDREN / DEPENDENTS CONTINUED: 
 
2. Surname:…………………………………………………………………………………………..   Male  □ Female □ 
       Name(s):………………………………….............................................................................................................. 
 Address: ……………………………………………………………………………………………………………….Code…………………… 
 (Cell)……..…………………………………………..E-mail………………………………………………………….………………………… 
 D.O.B……………………… School: …………………………..……..…….…………………………Grade: ………….………………… 
 Baptism Date:………………………………... Church:……………………………………………..………………………………. 
 1ST Holy Communion Date:………………… Church:………………………………………………………………..……………. 
 Confirmation Date: ………………..… Church: ……………………………………..……  Sponsor: ……………................. 
 Ministry/Talents/Interests:…………………………………………………………..…………………………………………………… 
 Special Needs of Child: …………………………………………………………………………………………………………..………… 
 
3. Surname:…………………………………………………………………………………………..   Male  □ Female □ 
       Name(s):………………………………….............................................................................................................. 
 Address: ……………………………………………………………………………………………………………….Code…………………… 
 (Cell)……..…………………………………………..E-mail………………………………………………………….………………………… 
 D.O.B……………………… School: …………………………..……..…….…………………………Grade: ………….………………… 
 Baptism Date:………………………………... Church:……………………………………………..………………………………. 
 1ST Holy Communion Date:………………… Church:………………………………………………………………..……………. 
 Confirmation Date: ………………..… Church: ……………………………………..……  Sponsor: ……………................. 
 Ministry/Talents/Interests:…………………………………………………………..…………………………………………………… 
 Special Needs of Child: …………………………………………………………………………………………………………..………… 
 
4. Surname:…………………………………………………………………………………………..   Male  □ Female □ 
       Name(s):………………………………….............................................................................................................. 
 Address: ……………………………………………………………………………………………………………….Code…………………… 
 (Cell)……..…………………………………………..E-mail………………………………………………………….………………………… 
 D.O.B……………………… School: …………………………..……..…….…………………………Grade: ………….………………… 
 Baptism Date:………………………………... Church:……………………………………………..………………………………. 
 1ST Holy Communion Date:………………… Church:………………………………………………………………..……………. 
 Confirmation Date: ………………..… Church: ……………………………………..……  Sponsor: ……………................. 
 Ministry/Talents/Interests:…………………………………………………………..…………………………………………………… 
 Special Needs of Child: …………………………………………………………………………………………………………..………… 
 
 
 
 
 
 
 
Date of completing this form: …………………………. Signed: ……………………………………. Input Date:……………………. 
 


