
 

 

 

  

 Head of Household Spouse Child under 18 Child under 18 Child under 18 Child under 18 

First Name             

Last Name             

Birthdate              -        -             -        -           -        -           -        -           -        -         -        - 

Sex [__] F          [__] M [__] F          [__] M [__] F         [__] M [__] F        [__] M [__] F        [__] M [__] F        [__] M 

Ethnicity             

Occupation             

Work Location             

Cell Phone # (____)         - (____)         - (____)         - (____)         - (____)         - (____)         - 

Email             

Languages Spoken 
            

Catholic [__] Yes      [__] No [__] Ye       [__] No [__] Yes      [__] No [__] Yes     [__] No [__] Yes   [__] No [__] Yes   [__] No 

Baptism Date [__] Yes      [__] No 
_____-_____-_____  

[__] Yes      [__] No 
_____-_____-_____  

[__] Yes     [__] No 
_____-_____-_____  

[__] Yes    [__] No 
____-____-_____  

[__]Yes    [__] No 
____-____-____  

[__] Yes   [__] No 
____-____-____  

1st Communion Date [__] Yes     [__] No 
_____-_____-_____  

[__] Yes     [__] No 
_____-_____-_____  

[__] Yes    [__] No 
_____-_____-_____  

[__] Yes    [__] No 
_____-____-____  

[__] Yes   [__] No 
____-____-____  

[__] Yes   [__] No 
___-____-____  

Confirmation Date [__] Yes     [__] No 
_____-_____-_____  

[__] Yes     [__] No 
_____-_____-_____  

[__] Yes     [__] No 
_____-_____-_____  

[__] Yes     [__] No 
_____-____-____  

[__] Yes   [__] No 
____-____-____  

[__] Yes   [__] No 
___-____-____  

Marriage Date [__] Yes     [__] No 
_____-_____-_____ 

[__] Yes     [__] No 
_____-_____-_____  

[__] Yes     [__] No 
_____-_____-_____  

[__] Yes     [__] No 
____-_____-____  

[__] Yes   [__] No 
____-____-____  

[__] Yes   [__] No 
____-____-____  

I would like to 

volunteer for:             

OFFICE USE: Env. #__________ 

New [__] Update [___] 

Initials: ________ 

Date: 

 

Holy Family Catholic Church 
Registration Form 

9974 I Ave, Hesperia Ca 92345 |Phone# (760) 244-9180| www.holyfamilyhd.org 

 

Family Last Name: ______________________________ Husband: _______________________________ Wife: ______________________________                                 

Marital Status (circle one:    Catholic Marriage        Civil Marriage        Single         Divorced        Separated       Widow        Not Married   

Address: _____________________________________ City: __________________ Zip: __________ Phone #’s: (        )         -            (        )         -           

Would you like Tithing Envelopes? [_] Yes [_] No 

http://www.holyfamilyhd.org/


 

 

 Cabeza de hogar Esposo/esposa Hijo/a menor 18 Hijo/a menor 18 Hijo/a menor 18 Hijo/a menor 18 

Primer Nombre             

Apellido             

Fecha de nacimiento            -        -         -        -         -        -         -        -         -        -         -        - 

Sexo [__] F          [__] M [__] F          [__] M [__] F         [__] M [__] F        [__] M [__] F        [__] M [__] F        [__] M 

Origen Étnico             

ocupación             

Cuidad de trabajo             

Tel. celular # (____)         - (____)         - (____)         - (____)         - (____)         - (____)         - 

Correo electron. 
            

Idioma             

Católico/a [__] Si      [__] No [__] Si      [__] No [__] Si      [__] No [__] Si      [__] No [__] Si      [__] No [__] Si      [__] No 

Fecha de bautizo [__] Si      [__] No  
_____-_____-_____  

[__] Si      [__] No  
_____-_____-_____  

[__] Si      [__] No 
_____-_____-____  

[__] Si      [__] No 
_____-____-____  

[__] Si      [__] No 
____-____-____  

[__] Si      [__] No 
____-____-____  

primera comunión [__] Si      [__] No  
_____-_____-_____  

[__] Si      [__] No  
_____-_____-_____  

[__] Si      [__] No  
_____-_____-____  

[__] Si      [__] No  
____-_____-____  

[__] Si      [__] No  
_____-____-____  

[__] Si      [__] No  
____-_____-____  

confirmación [__] Si      [__] No 
 _____-_____-_____  

[__] Si      [__] No  
_____-_____-_____  

[__] Si      [__] No  
_____-_____-____  

[__] Si      [__] No  
_____-____-____  

[__] Si      [__] No  
____-____-____  

[__] Si      [__] No  
___-____-____  

Matrimonio [__] Si      [__] No 
 _____-_____-_____  

[__] Si      [__] No  
_____-_____-_____  

[__] Si      [__] No  
_____-_____-____  

[__] Si      [__] No  
____-_____-____  

[__] Si      [__] No  
____-____-____  

[__] Si      [__] No  
____-_____-____  

Quiero ser 

voluntario/a para:             

Le gustaría recibir sobres? [_] Si  [_] No  

 

o 

Iglesia Católica de la Sagrada Familia 
Forma de Registro 

9974 I Ave, Hesperia Ca 92345 |Phone# (760) 244-9180| www.holyfamilyhd.org 

 

Apellido de Familia: ______________________________ Esposo: _______________________________ Esposa: ______________________________ 

Marital Status (circule uno):   Matrimonio Católico       Matrimonio Civil       Soltero/a      Divorciado/a       Separado/a       Viudo/a        No Casado/a 

Domicilio: ______________________________ Ciudad: __________________ Código Postal: _________ Tel.#’s: (        )        -           (        )           -         .                                     

 

OFFICE USE: Env. #__________ 

New [__] Update [___] 

Initials: ________ 

Date: 

http://www.holyfamilyhd.org/

