Sacred Heart Catholic Church
203 Ash Avenue East icg Dais
P.O. Box 609 Office Use
Glen Ullin, ND 58631-0609
Last Name: First Name(s):
Address:
City: State: Zip+4: -
Home Phone: ( ) Cell Phone: ( )
Family Email: Other Email:

Individual Member Information

Head of Household:

First Name Last Name
Gender: Male Female Birthdate(mm/dd/yyyy): Maiden Name:
Email: Work Phone: ( )
Occupation: Employer:
Catholic? Other Religion (please specify)

Marital Status:

Wedding Date (mm/dd/yyyy) :

(Single, Engaged, Married, Separated, Divorced, Annulled)

Spouse:

First Name Last Name
Gender: Male Female Birthdate(mm/dd/yyyy): Maiden Name:
Email: Work Phone: (_ )
Occupation: Employer:
Catholic? Other Religion (please specify)
Name of Last Parish City/State

(Over for information on other household members)



Dependent Children or Other Adults Living in the Household

1)
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade 14-’15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation
Date, if known
2)
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade ‘14-’15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation
Date, if known
3)
Relationship (son, daughter-...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade ‘14-"15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation ___
Date, if known
4)
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
" School Grade ‘14-’15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation
Date, if known
5)
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade *14-'15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation ______

Date, if known

Additional information you would like us to know:



Dependent Children or Other Adults Living in the Household

1)

Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade ‘14-°15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation
Date, if known
2)
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade ‘14-°15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation __
Date, if known
3),
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade ‘14-’15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation
Date, if known
4)
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
" School Grade ‘14-'15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation
Date, if known
5)
Relationship (son, daughter...) First Name Last Name
Gender: Birthdate(mm/dd/yyyy):
School Grade ‘14-'15 school yr.
Sacraments received: Baptism Reconciliation Eucharist Confirmation

Date, if known

Additional information you would like us to know:



