
Parish Registration Form (Please print neatly) 

 

Last Name of Family  _________________________________                                        Would you like to receive Envelopes?  (Circle one) Yes / No 

 

Street Address: _____________________________ City: ______________________________ State: CO Zip code +4: ___________________   

Mailing Address (if different from Street Address): ________________ City: ___________________ State: CO Zip code +4: _____________   

Home phone #: _____________________________ Unlisted? (Circle one) Y / N 

Circle your Home or Main Parish:   Holy Family  Sacred Heart   

 

Directions:  Please fill in all the information requested.  The shaded boxes are helpful information for the parish office but this is only optional.  

Under the skills, Talents and Ministries please list any and all of the ministries and activities that you participate in: (for example: Youth Ministry, 

CCD Teacher, Altar and Rosary Society Member, Knight of Columbus Member, Pastoral Council, Finance Council, Prayer groups, EPCPO, Social 

Committees and any other ministries or talents such as farmer, general contractor, auto mechanic, secretary, your job or general occupation. 

This information is only for our parish records and will only be used in our office. 

Please fill in the information and list your children from oldest to youngest on the back  

Please mail this form or drop it in the Offertory basket: 

Sacred Heart Catholic Church 

38044 County Road 16 

Roggen CO, 80652-9318 

Phone: 303-849-5313   E-mail: sacredheart@rtebb.net          revised 4/1/2025 

First Name of 

Head of 

Household 

Middle Name Last Name or 

Maiden name 

 

 

Nick 

name 

Title (Mr, 

Mrs, Rev., 

Dr.) 

Suffix 

(i.e. Sr, 

Jr. etc) 

Home e-mail Work e-mail and/or 

Work Phone 

Cell phone  

Other Phone Circle one:  

Father  

Mother 

Religion Birth Date Gender 

M/F 

Language(s) spoken Circle the Sacraments you have received: Baptism, 

Reconciliation, Eucharist, Confirmation, Holy 

Matrimony, Holy Orders 

Skills, Talents, Ministries and / or Job? 

 

 

First Name of 

spouse 

Middle Name Last Name or 

Maiden name 

 

 

Nick 

name 

Title (Mr, 

Mrs, Rev., 

Dr.) 

Suffix 

(i.e. Sr, 

Jr. etc) 

Home e-mail Work e-mail and/or 

Work Phone 

Cell Phone  

Other Phone Circle one:  

Father 

Mother 

Religion Birth Date Gender 

M/F 

Language(s) spoken Circle the Sacraments you have received: Baptism, 

Reconciliation, Eucharist, Confirmation, Holy 

Matrimony, Holy Orders 

Skills, Talents, Ministries and / or Job? 

 

 

Date of your Marriage? ___________ Were you married by a Catholic Priest or Deacon or is your marriage blessed by the Catholic Church? ______  

If ‘No’ would you be interested in having your marriage blessed in the Church?  _____ 

mailto:sacredheart@rtebb.net


 

 

First Name of 

Child 

Middle Name Last Name or 

Maiden name 

 

 

Nick 

name 

Title (Mr, 

Mrs, Rev., 

Dr.) 

Suffix 

(i.e. Sr, 

Jr. etc) 

E-mail Work e-mail and/or Work 

Phone 

Cell phone  

Other Phone Circle one:  

Son  

Daughter 

Religion Birth Date Gender 

M/F 

Language(s) 

spoken 

Circle the Sacraments you have received: Baptism, 

Reconciliation, Eucharist, Confirmation, Holy Matrimony, Holy 

Orders 

List activities and ministries of this child:  i.e. Altar Server, Youth Group, etc. 

 

First Name of 

Child 

Middle Name Last Name or 

Maiden name 

 

 

Nick 

name 

Title (Mr, 

Mrs, Rev., 

Dr.) 

Suffix 

(i.e. Sr, 

Jr. etc) 

E-mail Work e-mail and/or Work 

Phone 

Cell phone  

Other Phone Circle one:  

Son  

Daughter 

Religion Birth Date Gender 

M/F 

Language(s) 

spoken 

Circle the Sacraments you have received: Baptism, 

Reconciliation, Eucharist, Confirmation, Holy Matrimony, Holy 

Orders 
List activities and ministries of this child:  i.e. Altar Server, Youth Group, etc. 

 

First Name of 

Child 

Middle Name Last Name or 

Maiden name 

 

 

Nick 

name 

Title (Mr, 

Mrs, Rev., 

Dr.) 

Suffix 

(i.e. Sr, 

Jr. etc) 

E-mail Work e-mail and/or Work 

Phone 

Cell phone  

Other Phone Circle one:  

Son  

Daughter 

Religion Birth Date Gender 

M/F 

Language(s) 

spoken 

Circle the Sacraments you have received: Baptism, 

Reconciliation, Eucharist, Confirmation, Holy Matrimony, Holy 

Orders 

List activities and ministries of this child:  i.e. Altar Server, Youth Group, etc. 

 

First Name of 

Child 

Middle Name Last Name or 

Maiden name 

 

 

Nick 

name 

Title (Mr, 

Mrs, Rev., 

Dr.) 

Suffix 

(i.e. Sr, 

Jr. etc) 

E-mail Work e-mail and/or Work 

Phone 

Cell phone  

Other Phone Circle one:  

Son  

Daughter 

Religion Birth Date Gender 

M/F 

Language(s) 

spoken 

Circle the Sacraments you have received: Baptism, 

Reconciliation, Eucharist, Confirmation, Holy Matrimony, Holy 

Orders 
List activities and ministries of this child:  i.e. Altar Server, Youth Group, etc. 

 

First Name of 

Child 

Middle Name Last Name or 

Maiden name 

 

 

Nick 

name 

Title (Mr, 

Mrs, Rev., 

Dr.) 

Suffix 

(i.e. Sr, 

Jr. etc) 

E-mail Work e-mail and/or Work 

Phone 

Cell phone  

Other Phone Circle one:  

Son  

Daughter 

Religion Birth Date Gender 

M/F 

Language(s) 

spoken 

Circle the Sacraments you have received: Baptism, 

Reconciliation, Eucharist, Confirmation, Holy Matrimony, Holy 

Orders 

List activities and ministries of this child:  i.e. Altar Server, Youth Group, etc. 

 


