
Sacred Heart Catholic Church  
Diocese of Tyler 

Family Registration Form 
(Information will be kept confidential) 

 
 
 
**Household of _______________________________________________________________________ 
                                      Last Name                                                                      First Name                                                                              Middle Initial/Maiden Name 
 
Address ___________________________________________________________   Home Phone __________________                    Street/PO Box                                          City                                      State                     Zip   
 
Status: Single__ Married__ Widowed__              Ethnicity: Anglo__ African American__ Hispanic__ Asian__ Other__________     
  
Religion: Catholic__ Other___________              Occupation: ___________________________________ 
 
Secondary Phone: ______________________                      Birthdate_______________________ 
 
Sacraments Received: Baptism: Yes__ No__      First Communion: Yes__ No__      Confirmation: Yes__ No__ 
                                       Matrimony: Yes__ No__ 
 
Languages Spoken: English__ Spanish__ Other____________ 
  
**Spouse _____________________________________________________________________________ 
                    Last Name                                                              First Name                                                                                                             \Middle Initial/Maiden Name                          

 
Status: Single__ Married__ Widowed__              Ethnicity: Anglo__ African American__ Hispanic__ Asian__ Other__________     
  
Religion: Catholic__ Other___________             Occupation: ___________________________________ 
 
Secondary Phone: ______________________                        Birthdate_______________________ 
 
Sacraments Received: Baptism: Yes__ No__      First Communion: Yes__ No__      Confirmation: Yes__ No__ 
                                       Matrimony: Yes__ No__ 
 
Languages Spoken: English__ Spanish__ Other____________ 
 

                                                                                                                       First 
Other Person(s) Living In The Home:        Gender      Relationship   Birthdate   Grade   Baptized   Communion   Confirmed 
 
___________________________________________      M / F        ____________    ___________   _____      Yes / No         Yes / No           Yes / No 
  Last Name                                       First  
 
___________________________________________      M / F        ____________    ___________   _____      Yes / No         Yes / No           Yes / No 
  Last Name                                       First  
 
___________________________________________      M / F        ____________    ___________   _____      Yes / No         Yes / No           Yes / No 
  Last Name                                       First  
 
___________________________________________      M / F        ____________    ___________   _____      Yes / No         Yes / No           Yes / No 
  Last Name                                       First  
 
___________________________________________      M / F        ____________    ___________   _____      Yes / No         Yes / No           Yes / No 
  Last Name                                       First  
 
___________________________________________      M / F        ____________    ___________   _____      Yes / No         Yes / No           Yes / No 
  Last Name                                       First  

 
 
Person(s) in home with special needs?____________________________________________________________________ 
 
Do you wish to receive Offertory Envelopes?  Yes ___ No___ 
 
Comments: ____________________________________________________________________________________________ 
  
 
                            


