
Welcome to 
Sacred Heart Parish 

 

Last Name (Head of Household) 
 

 

Home Phone 
 

(            ) 

Address (Street, City, State, Zip Code) 
 

 

Email 
 

 

 
 

Head of Household/Couple Information 
 

Marital Status:    _____ Single   _____ Married                                              Marriage Date ________ - ________ - _________ 
                                                                                                                   
                        _____ Divorced  _____ Widow                                             Married in the Church      Y        N 
 
 

Head of Household 
 
Name ________________________________________ 

 
DOB  _______ - _______ - ___________ 

 
Employer/Occupation ________________________________ 

 

Work Phone (_____)____________________ 

 
Faith:  Catholic _______  Confirmed _______  

 
          Other Faith _______________________________ 
 

 

Spouse 
 
Name ________________________________________ 

 
DOB  _______ - _______ - ___________ 

 
Employer/Occupation _________________________________ 
 

Work Phone (_____)____________________ 

 
Faith:  Catholic _______  Confirmed _______  
            
         Other Faith _____________________________ 

 
    
 

Children living at home 18 years or younger                     (Add date if known) 
 

Name (First & Last)                             Sex             DOB                        Baptized                      Eucharist                   Confirmation            Grade           

 
 
 

  
      -       - 

 
     Date ____________ 

 
     Date ____________ 

 
     Date ____________ 

 

 
 
 

  
      -       - 

 
     Date ____________ 

 
     Date ____________ 

 
     Date ____________ 

 

 
 
 

  
      -       - 

 
     Date ____________ 

 
     Date ____________ 

 
     Date ____________ 

 

 

 
 

  
      -       - 

 
     Date ____________ 

 
     Date ____________ 

 
     Date ____________ 

 

 

 

 

  
      -       - 

 
     Date ____________ 

 
     Date ____________ 

 
     Date ____________ 

 

 

Would you like to receive…    Offertory envelopes?   Y     N         The Catholic Key?   Y      N    Sign up for Electronic Giving?    Y        N                        
 

Please share your time and talent with our parish family (check opportunities below) 
 

____Lector                             ____Eucharistic Minister                     ____Cantor          ____Musician (instrument) ______________      
 

____Choir                              ____Usher/Greeter                          ____Catechist       ____Jr. High Group Leader (6-8 Grade)        
  

____Serve on a Commission     ____PSR Teacher (PreK-5th Grade)    ____Mower          ____Baptism Preparation Team 
 

____Prepare a meal for those in need         ____Prepare a dish for funeral dinners 
 

 


