
 

FAMILY INFORMATION: 

Registration Date: __________________________________ ID/Envelope #: _____________ (For Internal Use Only) 

Preferred Mailing Address: 

Family Name: _________________________________________    Family Name: __________________________________________________ 

Street Address: ________________________________________     Street Address: _________________________________________________ 

City: _______________________________  Zip: _____________    City: ____________________________________  Zip: ________________ 

Email 1: ______________________________________________      Email 2: ___________________________________________________    

Home Phone: _________________________________     Cell:   (H) ___________________________    (W) ___________________________ 

* Race (Caucasian, Asian, Hispanic/Latino, Black, etc.)     ** Language (English, Polish, Italian, Spanish, Korean, German, etc.)

Are You: 

 

Head(s) of Household Male Female 

Name (First, Last/Maiden) 

DOB (MM/DD/YYYY) 

Religion 

Baptism 

1st Communion 

Confirmed 

Occupation 

Disability 

*Race

** Language 

Male Female 

Single 

Engaged 

Married 

Remarried 

Divorced 

Widowed 

Annulled 

If Married, Date: __________________________   Church: ________________________________________________________  

City, State of Church: ___________________________________________________ Officiated by: ________________________ 

Extra Information: ____________________________________________________________________________ 

Our Lady of the Sacred Heart Parish Registration Form

Return Parish Registration Form:   FAX: (215) 822-7942   ●   Email: olsacredheart@gmail.com   ●   Mail or Drop-off at Parish Office 

100 Broad Street  ●  PO Box 31  ● Hilltown, Pennsylvania 18927 

mailto:olsacredheart@gmail.com


Child(ren): Any young adults over the age of 18 living at the same address must register under their own.

* Race (Caucasian, Asian, Hispanic/Latino, Black, etc.)   ** Language (English, Polish, Italian, Spanish, Korean, German, etc.)

*** School (Public, Charter, Catholic, Private, Elementary, Middle School, High School, etc.)

Child Child Child Child 

Name (First, Last) 

DOB (MM/DD/YYYY) 

Religion 

Male or Female 

Baptism 

1st Communion 

Confirmed 

Disability 

*Race

** Language 

*** School 

   ___Mission Possible        ___Parish Pantry ___Red Cross Blood Drive 

Social: ___Christmas Bazaar        ___Men’s Basketball       ___Senior’s Group       ____Young Adults   

Youth: ___CYO (Catholic Youth Organization)     ___Children’s Music Ministry    ____Jr. Legion of Mary    ___Youth Group  

Ti me & Talent: Please check which of the following ministries, groups, or organizations that you would like to participate in, and a ministry leader will contact 

you.    Name(s): __________________________________________________________________________
 Art & Environment:    ___                  Altar S ociety   ___ Cemetery Committee   ___ Church Flowers & Décor   ___ Linens 

Faith Formation & Sacrament Preparation:    ___ CCD (Confraternity of Christian Doctrine)   ___ Christian Initiation    

Litu rgy: ___Altar Server  ___Baptismal Team  ___Communion Ministers   ___Lectors   ___Music Ministry   ___Sacristans  ___Ushers ___Wedding Coordinators 

Prayer: ___Adoration  ___Brignola Library  ___Lectio Divina   ___LITS (Life in the Spirit)   ___Men’s Group  ___Women of Grace 

Service: ___Advent Giving Tree   ___Bereavement Group   ___Casserole Program   ___Hospitality Committee   ___Knights of Columbus   ___Legion of Mary  

___Respect Life ___SCRIP Program ___Welcoming Committee
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