
Welcome to Sacred Heart Parish 
Parish Registration Form 

Parish Office - 915 12th Street, Boone, Iowa 50036 
Phone: 515-432-1971  Fax: 515-432-1975 

 
**PLEASE PRINT 
 

TODAY’S DATE:    /    /         JOINED PARISH:     / /  
 

LAST NAME:         WIFE’S MAIDEN NAME:        
 

FIRST:          MI:   SPOUSE:        MI:    
 
 (CIRCLE ONE)       MR. / MRS.     MR.     MRS.     MS.     MISS     DR.     DR. / MRS.     MR. / DR. 
 

MAILING ADDRESS:              
 

CITY/STATE:              ZIP CODE:       
 

PRIMARY HOME PHONE #:            UNLISTED?    YES NO 
 

HIS CELL PHONE #:       HER CELL PHONE #:        
 

HIS WORK PHONE #:       HER WORK PHONE #:       
 

HIS E-MAIL:        HER E-MAIL:          
 

FAMILY E-MAIL ADDRESS:             May we email the Parish Newsletter to you?   YES    NO 
 
HIS PARENTS’ NAMES:                 
 
HER PARENTS’ NAMES:                
              
 

How do you wish to contribute to the support of Sacred Heart Parish?       Envelopes     Automatic Withdrawal (ACH)       Other 

 
COMMENTS:                   

                     

 

Please complete information on the back of this form. 

OFFICE USE ONLY 

ENVELOPE #:     

IN DATABASE:    

DATE:      

INITIALS:      

DSC: ________________________ 



Sacred Heart Parish Registration Form Continued 

PLEASE COMPLETE INFORMATION BELOW FOR EACH MEMBER OF YOUR FAMILY 
 

PLEASE PRINT 

**MARITAL STATUS:   M-MARRIED S-SINGLE     D-DIVORCED     SEP-SEPARATED     W-WIDOW/WIDOWER 
 

SIGNATURE          DATE      

Full Name for each person 
Relationship 
(i.e. wife/son) 

Sex 
M/F 

Date of Birth 
(mm/dd/yyyy) 

Catholic 
Y/N 

**Marital 
Status 

Married by 
a Priest 

Y/N 
Baptism 

Y/N 

1st 
Communion 

Y/N 
Confirmation 

Y/N 

Living at 
Home 

Y/N 

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           

           


