
 Parish Registration Form 

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

Head of Household (full name) ________________________________  [   ]  [    ]    ____/____/____   ___________ ____________ 

Baptism  Reconciliation  Euchart    ConfirmationE-Mail ____________________   Cell Phone __________________________   ______________ 

Occupation/Employer ______________________  [   ]      [   ]           [   ]       [   ]      Maiden Name _______________________________   

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

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

Baptism  Reconciliation  Euchart    ConfirmationE-Mail ________________   Cell Phone __________________________   _________________  

Occupation/Employer _____________________   [   ]  [   ]  [   ]   [   ]    Maiden Name _______________________________   

at_/_/Date of Marriage: _Widow(er)Single_DivorcedMarriedMarital Status: Church Marriage____ ____  ____  ___  ____ ___ ____ ________________________ ___

Zip_________ Street Address________________________________________   P.O Box ________  City/St____________________ 

Home Phone____________________________________ (Unlisted Y or N)  *We do not give out phone numbers or email  

Current Sacraments Recd 

Children at Home (full name)     [ M ] [ F ]     Date of Birth        Religion   Race/Ethnicity   School Grade  Baptism Reconcil  Euch    Confirm

_______________________________ [   ] [    ] ____/____/____  ___________   ___________   ___________   [   ]   [   ]  [  ]   [   ] 

____/____  ___________   ___________   ___________  [   ]  [   ]   [  ]   [   ] _______________________________ [   ] [    ] ____/

____/____/____  ___________   ___________   ___________  [   ]   [   ]  [  ]   [   ] _______________________________ [   ] [    ] 

_______________________________ [   ] [    ] ____/____/____  ___________   ___________   ___________  [   ]   [   ]  [  ]    [   ] 

Please provide parish of Baptism for each family member 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

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  OCIA 
JUST MARRIED       OTHER __________ 

Contribution 

Envelopes  [    ] 

VANCO  [   ] 



Ministry List (check all that you may be interested in)  

Adult Discussion Group 

Altar Society 

Bereavement Committee 

Bible Study  

Children’s Liturgy of the Word 

College Outreach  

Eucharistic Adoration 

Eucharistic Visits to Homebound 
&Sick 
 
Faith Community Nurse 

Faith Formation 

Family Life Committee 

Garden Club 

Giving Garden 

Holy Name of Jesus School 

Knights of Columbus (K of C) 

Latino Health Fair 

Lectio Divina 

Liturgy Committee 

Marriage Ministry/GraceMarriage               

Mary and Martha Outreach  

Men’s Club 

Ministers of Hospitality (Ushers)  

Ministers of the Altar (Servers) 

Ministers of the Eucharist 

Ministers of the Sacristy 

Ministers of the Word (Lectors)  

Ministry of Music 

OCIA 

Rosary Group 

Senior Citizens Group 

Small Faith Group 

Social Action Committee 

St. Vincent DePaul Society 

Tuition Rebate program 

Vacation Bible School 

Youth Ministry 

                             

 

Sacraments 

Baptism 

Reconciliation 

First Communion 

Confirmation 

Wedding Prep/Marriage 

Anointing of the Sick 

Holy Orders 

 

 

 

Interested in a 
Home Blessing? 
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