The Church of the Sacred Heart

343 South Broad Street, Trenton, NJ 08608
(609) 393-2801

Church ID #
Registration Form (office use only)
Date
1. (Adult — Head of Household)
Name: Birth date: / /
Home Address:
City/State/Zip:
Home Phone #: ( ) - Fax #: ( ) -
1 Cell Phone # :( ) - Work Phone #: ( ) -
Email:
2 Cell Phone # ( ) - Work Phone #: ( ) -
I Email
"""" Marital Status: Single ___ Married ___ Widow ___ Divorced ___ Separated ___
Date of Marriage ByaPriest  orDeacon _____ or Civil Authority?
Church Name: City State Country
If Divorced, Was Marriage Annulled? Yes No Date of Annulment
If Married by Civil Authority was Marriage Convalidated? Yes No
Date of Convalidation Name of Church of Convalidation
City State Country
Occupation: Religion:
Baptism: Yes__ No___ Date of Baptism: Name of Church
City State
CommunionYes _ No___ Date of Communion: Name of Church:
City State
Confirmation: Yes _ No ___ Date of Confirmation Confirmation Name:
Name of Church:

City: State: Country:




Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server Eucharistic Minister Lector Greeter Usher
Choir Musician Cantor Religious Ed Teacher Religious Ed Aide
RCIA Youth Group Parish Nursing Hospital Visits Homebound Visits
Nursing Home Visits Finance Council Parish Council Hospitality
Public Relations Social Concerns Transportation Ministry
Lord’s Table Food Distribution Interpreter for the Hearing Impaired
Interpreter of Languages Which Language(s)
Church Linens Church Decorating Church Maintenance Church Cleaning
Garden Club Computer Technology Bible Study Prayer Group
Fundraising Photographing Events General Volunteer
2. (Adult - Significant Other)

Name: Birth date: / /

Marital Status: Single Married Widow Divorced Separated
Occupation: Religion:
Relationship to Head of Household: Marital Name:
Baptism: Yes No Date of Baptism: Name of Church
City State
Communion: Yes No Date of Communion: Name of Church:
City State
Confirmation: Yes __ No___ Date of Confirmation Confirmation Name:
Name of Church:
City: State: Country:
Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server Eucharistic Minister Lector Greeter Usher
Choir Musician Cantor Religious Ed Teacher Religious Ed Aide
RCIA Youth Group Parish Nursing Hospital Visits Homebound Visits
Nursing Home Visits Finance Council Parish Council Hospitality
Public Relations Social Concerns Transportation Ministry
Lord’s Table Food Distribution Interpreter for the Hearing Impaired
Interpreter of Languages Which Language(s)
Church Linens Church Decorating Church Maintenance Church Cleaning
Garden Club Computer Technology Bible Study Prayer Group

Fundraising Photographing Events General Volunteer



Additional Information Membership Information

I would like to speak to the pastor about I am an existing member of the Church of
blessing my marriage. the Sacred Heart and the above noted

| would like to speak to the pastor about Information reflects changes to my census.

renewing my marriage vows. I am new and would like to receive
. envelopes.
I would like to speak to the pastor about P
annulment. I am new and would not like to receive
envelopes.

I would like to speak to the pastor about
baptism, communion or confirmation.

How would you like your name on the envelopes to be addressed:

*** QOther people living in your household — please list on the back of this form. ***

Note: Any one listed, who is over the age of 21, will be listed in the church as an Adult.

Additional Residences in your Household

3. Name: Birth date: / /
Marital Status: Single  Married _ Widow __ Divorced  Separated
Baptism: Yes__ No___ Date of Baptism: Name of Church
City State
CommunionYes _ No___ Date of Communion: Name of Church:
City State
Confirmation: Yes _ No ___ Date of Confirmation Confirmation Name:
Name of Church:
City: State: Country:
Relation to #1 Religion Occupation

Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server Eucharistic Minister Lector Greeter Usher
Choir Musician Cantor Religious Ed Teacher Religious Ed Aide

Youth Group Lord’s Table Food Distribution



4. Name: Birth date: / /
Marital Status: Single _ Married __ Widow ___ Divorced __ Separated
Baptism: Yes _ No__ Date of Baptism: Name of Church
City State
CommunionYes _ No___ Date of Communion: Name of Church:

City State

Confirmation: Yes __ No ___ Date of Confirmation Confirmation Name:

Name of Church:
City: State: Country:
Relation to #1 Religion Occupation

Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server __ Eucharistic Minister _ Lector _ Greeter __ Usher
Choir _ Musician __ Cantor _ Religious Ed Teacher __ Religious Ed Aide
Youth Group __ Lord’s Table ___ Food Distribution
5. Name: Birth date: / /
Marital Status: Single __ Married __ Widow ___ Divorced ___ Separated
Baptism: Yes__ No___ Date of Baptism: Name of Church
City State
Communion Yes _ No____ Date of Communion: Name of Church:
City State

Confirmation: Yes _ No ___ Date of Confirmation

Confirmation Name:

Name of Church:
City: State: Country:
Relation to #1 Religion Occupation

Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server

Choir Musician

Eucharistic Minister

Lector Greeter Usher

Cantor Religious Ed Teacher Religious Ed Aide

Youth Group Lord’s Table Food Distribution



6. Name: Birth date: / /

Marital Status: Single  Married _ Widow __ Divorced  Separated
Baptism: Yes__ No___ Date of Baptism: Name of Church
City State
CommunionYes _ No___ Date of Communion: Name of Church:
City State
Confirmation: Yes _ No ___ Date of Confirmation Confirmation Name:
Name of Church:
City: State: Country:
Relation to #1 Religion Occupation

Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server _ Eucharistic Minister _ Lector _ Greeter _ Usher
Choir __ Musician ___ Cantor ____ Religious Ed Teacher ___ Religious Ed Aide
Youth Group __ Lord’s Table __ Food Distribution
7. Name: Birth date: / /
Marital Status: Single  Married _ Widow __ Divorced _ Separated
Baptism: Yes _ No__ Date of Baptism: Name of Church
City State
CommunionYes _ No___ Date of Communion: Name of Church:
City State
Confirmation: Yes __ No ___ Date of Confirmation Confirmation Name:
Name of Church:
City: State: Country:
Relation to #1 Religion Occupation

Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server Eucharistic Minister Lector Greeter Usher

Choir Musician Cantor Religious Ed Teacher Religious Ed Aide

Youth Group Lord’s Table Food Distribution



8. Name: Birth date: / /
Marital Status: Single _ Married __ Widow ___ Divorced __ Separated
Baptism: Yes _ No__ Date of Baptism: Name of Church
City State
CommunionYes _ No___ Date of Communion: Name of Church:

City State

Confirmation: Yes __ No ___ Date of Confirmation Confirmation Name:

Name of Church:
City: State: Country:
Relation to #1 Religion Occupation

Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server __ Eucharistic Minister _ Lector _ Greeter __ Usher
Choir _ Musician __ Cantor _ Religious Ed Teacher __ Religious Ed Aide
Youth Group __ Lord’s Table ___ Food Distribution
9. Name: Birth date: / /
Marital Status: Single __ Married __ Widow ___ Divorced ___ Separated
Baptism: Yes__ No___ Date of Baptism: Name of Church
City State
Communion Yes _ No____ Date of Communion: Name of Church:
City State

Confirmation: Yes _ No ___ Date of Confirmation

Confirmation Name:

Name of Church:
City: State: Country:
Relation to #1 Religion Occupation

Please check all that you are currently involved in and place an X if you are interested in joining.

Altar Server

Choir Musician

Eucharistic Minister

Lector Greeter Usher

Cantor Religious Ed Teacher Religious Ed Aide

Youth Group Lord’s Table Food Distribution



