
 
                                          507 South Fourth St. Richmond, TX 77469    281-342-3609   www.sacredhrt.com 
 

Parish Registration Form  

                                  
 

                         Registration Date:  ______________________ 
    

Family Information 

Last Name ______________________________ Envelope Number   ______________________ 

Family Email ______________________________ Emergency Phone  
and Contact Person         

______________________  
______________________  

 

Home Phone ______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 
Address  

Address 1 _________________________________________________________________________ 

Address 2 _________________________________________________________________________ 

City _________________ State ___________ Zip/Postal __________________________________ 

 
 
 
Head Information  

 

 

Last Name ____________________________ First Name _______________________ 

Middle Name ____________________________ Nick Name _______________________ 

Role ____________________________ Gender _______________________ 

Date of Birth ____________________________ Maiden Name _______________________ 

Email ____________________________ Cell Phone _______________________ 

Ethnicity ____________________________ Home Phone _______________________ 

First Language ____________________________ Work Phone _______________________ 

Special Needs ____________________________   

 
Sacrament Information  

Religion □ Catholic                     □ Other: Please Specify ______________________  

□ Baptism □ First Reconciliation 

 

□ First Communion 
□ Confirmation 

 

 

Marriage Status 
□    Married   Date: _______________________ 

□ Catholic         □ Civil        □ Other Church □ Widowed       □ Annulled □ Divorced   □ Separated 

 
Member Information  

 

 

Last Name ____________________________ First Name _______________________ 

Middle Name ____________________________ Nick Name _______________________ 

Role ____________________________ Gender _______________________ 

Date of Birth ____________________________ Maiden Name _______________________ 

Email ____________________________ Occupation _______________________ 

Ethnicity ____________________________ Cell Phone _______________________ 

First Language ____________________________ Home Phone _______________________ 

Special Needs ____________________________ Work Phone ________________________________ 

 
Sacrament Information  

Religion □ Catholic                     □ Other: Please Specify ______________________  

□ Baptism □ First Reconciliation 

 

□ First Communion □ Confirmation 

Marriage Status 

□ Married           Date: ____________________ 

□ Catholic          □ Civil          □ Other Church □ Widowed       □ Annulled □ Divorced            □ Separated 

 
 

 



 

 

 

Member Information  

Last Name ____________________________ First Name _______________________ 

Middle Name ____________________________ Nick Name _______________________ 

Role ____________________________ Gender _______________________ 

Date of Birth ____________________________ Maiden Name _______________________ 

Email ____________________________ Occupation _______________________ 

Ethnicity ____________________________ Cell Phone _______________________ 

First Language ____________________________ Home Phone _______________________ 

Special Needs ____________________________ Work Phone ________________________________ 

 
Sacrament Information  

Religion □ Catholic                     □ Other: Please Specify ______________________  

□ Baptism □ First Reconciliation 

 

□ First Communion □ Confirmation 

Marriage Status 

 □ Married:              Date: __________________ 

   □ Catholic       □ Civil         □ Other Church □ Widowed       □ Annulled □ Divorced            □ Separated 

 
Member Information  

 

 

Last Name ____________________________ First Name _______________________ 

Middle Name ____________________________ Nick Name _______________________ 

Role ____________________________ Gender _______________________ 

Date of Birth ____________________________ Maiden Name _______________________ 

Email ____________________________ Occupation _______________________ 

Ethnicity ____________________________ Cell Phone _______________________ 

First Language ____________________________ Home Phone _______________________ 

Special Needs ____________________________ Work Phone ________________________________ 

 
Sacrament Information  

Religion □ Catholic                     □ Other: Please Specify ______________________  

□ Baptism □ First Reconciliation 

 

□ First Communion □ Confirmation 

Marriage Status 

 □ Married:              Date: __________________ 

   □ Catholic       □ Civil         □ Other Church □ Widowed       □ Annulled □ Divorced            □ Separated 

 
Member Information  

 

 

Last Name ____________________________ First Name _______________________ 

Middle Name ____________________________ Nick Name _______________________ 

Role ____________________________ Gender _______________________ 

Date of Birth ____________________________ Maiden Name _______________________ 

Email ____________________________ Occupation _______________________ 

Ethnicity ____________________________ Cell Phone _______________________ 

First Language ____________________________ Home Phone _______________________ 

Special Needs ____________________________ Work Phone ________________________________ 

 
Sacrament Information  

Religion □ Catholic                     □ Other: Please Specify ______________________  

□ Baptism □ First Reconciliation 

 

□ First Communion □ Confirmation 

Marriage Status 

 □ Married:              Date: __________________ 

   □ Catholic       □ Civil         □ Other Church □ Widowed       □ Annulled □ Divorced            □ Separated 


