
 Parish Registration Form 

  [ M ] [ F ]   Date of Birth  Religion  Race/Ethnicity 

Head of Household (full name) ________________________________  ____/____/____   _____________ _____________ 

   Cell Phone _____________________  E-Mail __________________________________  

   Occupation/Employer _________________________________________________ 

 [ M ] [ F ]   Date of Birth  Religion  Race/Ethnicity 

Spouse/Other (full name) _____________________________________  ____/____/____   _____________ _____________ 

   Cell Phone _____________________  E-Mail _________________________________  

   Occupation/Employer _________________________________________________ 

   Maiden Name _______________________________ 

Marital Status: Church Marriage   Married   Divorced  Single  Widow    Date of Marriage: ____/____/____ 

Home Phone____________________________________ (Unlisted Y or N) 

Street Address________________________________________   P.O Box ____________  City/St____________________  Zip_________ 
Sacraments Recd 

   [ M ] [ F ]     Date of Birth   Religion   Race/Ethnicity   Current Grd/School     Bapt  Conf  Euch 

 ____/____/____  ___________   ___________   _________________    ]      ]      ] 

]  ____/____/____  ___________   ___________   _________________    ]      ]      

   ]  ____/____/____  ___________   ___________   _________________    ]      ]      ] 

Children at Home (full name)        
_______________________________ 

_______________________________  

_______________________________ 

_______________________________       ____/____/____  ___________   ___________   _________________    ]      ]     ] 

Visit www.holynameparish.net for more information about the following      OR      ____ Please contact me about: 
        Baptism  

 Becoming Catholic – RCIA 

         Communion Homebound/Nursing Home

 Holy Name School 

 Home Blessing 

 Liturgical Minister/Music Ministry 

 Other Ministry/Volunteering 

 Religious Education (K-8)

  Wedding Planning 

 Youth Ministry 

Other: Interest & Questions 

___________________________________

___________________________________

___________________________________

___________________________ 

Holy Name Catholic Church 
511 Second St., Henderson, KY 42420 
(270) 826-2096
www.holynameparish.net

TODAY’S DATE 
REGISTERING (please choose one) 
NEW MEMBER   JUST REGISTERING 
RETURNING MEMBER     RCIA 
JUST MARRIED    OTHER __________ 

GIVING

Envelopes:

EFT:  

http://www.holynameparish.net/
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