
PARISH REGISTRATION FORM 

Sacred Heart Catholic Church 

                                                                               502 2
nd 

Ave SE                                Contribution Envelope #_________ 

                                                                          Aberdeen SD 57401                               (For Office Use) 

605-225-7065 
Today’s Date_____________________                        

                                                                                                                                                               

Family Name_____________________________   Most recent Parish & City registered ____________________________________ 

 
Family Address________________________________City______________________________________State/Zip______________ 

 

                                    HUSBAND                                                                                        WIFE 

 

Name________________________________________             Name___________________________________________________ 

               First                    Middle                     Last                                   First              Middle                 Last                  Maiden 
 

Phone____________________________________________         Phone_________________________________________________ 

 

Email____________________________________________          Email_________________________________________________           

 

Religion__________________________________________          Religion______________________________________________ 

 

Date of Birth______________________________________          Date of Birth___________________________________________ 

 

Birth Place________________________________________         Birth Place_____________________________________________ 

 

Father____________________________________________         Father ________________________________________________ 

 

Mother___________________________________________           Mother_______________________________________________     

                                                                    (Maiden Name)                                                                                                (Maiden Name) 

 

Baptism__________________________________________         Baptism_______________________________________________ 

                  Church                City/State                       Date                                 Church                     City/State                           Date      

 

1st Communion____________________________________         1
st
 Communion__________________________________________ 

                              Church              City/State            Date                                                  Church               City/State                 Date      

 

Confirmation______________________________________          Confirmation___________________________________________ 

                             Church              City/State            Date                                                  Church               City/State                  Date   

 

Occupation________________________________________       Occupation_____________________________________________ 

 

Level of Education__________________________________       Level of Education_______________________________________ 

 

Place of Employment________________________________       Place of Employment_____________________________________ 

 

Work Phone #______________________________________       Work Phone #___________________________________________ 

 

 

Marital Status:    Valid Catholic Marriage _______     Invalid Marriage _______    Divorced _______  

 

                     Separated _______      Widowed _______         Co-Habiting _______                  Single________ 

 

List Marriage:  ______________________________________________________________________________________________ 

                               Date                  Church/Place of Marriage                                                                   City/State       

 

If divorced:  Date _____________   Was Marriage Annulled?   Yes  __________    No __________   Date______________________ 

                 

 

(Children, if still at home, list on back ) 

 



 

CHILDREN (if at home) 

 

 

1)Full Name_________________________________________________Sex____________Birth Date_________________________ 

 

Birth Place________________________Religion______________________Grade_____________School_____________________ 

 

Baptism____________________________________________ First Communion_________________________________________ 
 

                     Church                    City/State                 Date                                             Church                    City/State                 Date    

 

Confirmation_______________________________________         Living at home _____________Yes  _______________No 
 

                       Church                    City/State                 Date 

 

Father’s Name_________________________   Mother’s Name________________________Maiden Name_____________________ 

 

 

 

 

2)Full Name_________________________________________________Sex____________Birth Date_________________________ 

 

Birth Place________________________Religion______________________Grade_____________School_____________________ 

 

Baptism____________________________________________ First Communion_________________________________________ 
 

                     Church                    City/State                 Date                                             Church                    City/State                 Date    

 

Confirmation_______________________________________         Living at home _____________Yes  _______________No 
 

                       Church                    City/State                 Date 

 

Father’s Name________________________   Mother’s Name__________________________Maiden Name___________________ 

 

 

 

 

3)Full Name_________________________________________________Sex____________Birth Date_________________________ 

 

Birth Place________________________Religion______________________Grade_____________School_____________________ 

 

Baptism____________________________________________ First Communion_________________________________________ 
 

                     Church                    City/State                 Date                                             Church                    City/State                 Date    

 

Confirmation_______________________________________         Living at home _____________Yes  _______________No 
 

                       Church                    City/State                 Date 

 

Father’s Name________________________   Mother’s Name_______________________Maiden Name___________________ 

 

 

 

 

4)Full Name_________________________________________________Sex____________Birth Date_________________________ 

 

Birth Place________________________Religion______________________Grade_____________School_____________________ 

 

Baptism____________________________________________ First Communion_________________________________________ 
 

                     Church                    City/State                 Date                                             Church                    City/State                 Date    

 

Confirmation_______________________________________         Living at home _____________Yes  _______________No 
 

                       Church                    City/State                 Date 

 

Father’s Name___________________________   Mother’s Name_____________________Maiden Name______________________ 


