
 
Queen of Heaven R.C. Church 

Parish Registration Form 
 

Date: _____________________ Family Last Name: ________________________________________ 

Address: ___________________________________________________________________________ 

City: ________________________ Zip: _____________ Previous Parish: _______________________ 

Member Information 

First Name ______________________________ Middle Name _______________________________ 

Maiden Name: (If applicable): __________________________________________________________ 

Last Name: (If different from Family Name above): _________________________________________ 

Phone: _______________________ Email Address: ________________________________________ 

Status: Single ____ Married: ____ Separated: ____ Divorced: ____ Widowed: ____ 

Gender: ___________ Highest Grade/Degree: ____________ Date of Birth: _____________________ 

Language: _________________ Ethnicity: _________________ Handicap: ______________________ 

Religion: ____________________________ Occupation: ____________________________________ 

SACRAMENTS: 

Baptized: _______ Date: ______________ Church: _________________________________________ 

Penance: _______ Date: ______________ Church: _________________________________________ 

Communion: _______ Date: ______________ Church: ______________________________________ 

Confirmation: _______ Date: ______________ Church: _____________________________________ 

Married: _______ Date: ______________ Church: _________________________________________ 

If Married in a Civil Ceremony, please check here: ___ 

Married to: (___ Person on this form) or __________________________________________________ 

If Divorced, was Marriage Annulled? ________ If yes, by whom? _____________________________ 

SPOUSE/SIGNIFICANT OTHER: 

First Name ______________________________ Middle Name _______________________________ 

Maiden Name: (If applicable): __________________________________________________________ 

Last Name: (If different from Family Name above): _________________________________________ 

Phone: _______________________ Email Address: ________________________________________ 

Status: Single ____ Married: ____ Separated: ____ Divorced: ____ Widowed: ____ 

Gender: ___________ Highest Grade/Degree: ____________ Date of Birth: _____________________ 



Language: _________________ Ethnicity: _________________ Handicap: ______________________ 

Religion: ____________________________ Occupation: ____________________________________ 

SACRAMENTS: 

Baptized: _______ Date: ______________ Church: _________________________________________ 

Penance: _______ Date: ______________ Church: _________________________________________ 

Communion: _______ Date: ______________ Church: ______________________________________ 

Confirmation: _______ Date: ______________ Church: _____________________________________ 

Married: _______ Date: ______________ Church: _________________________________________ 

If Married in a Civil Ceremony, please check here: ___ 

Married to: (___ Person on this form) or __________________________________________________ 

If Divorced, was Marriage Annulled? ________ If yes, by whom? _____________________________ 

CHILDREN: 

1. First Name ______________________________ Middle Name _____________________________ 

Last Name: (If different from Family Name above): _________________________________________ 

Gender: ___________ Highest Grade/Degree: ____________ Date of Birth: _____________________ 

Language: _________________ Ethnicity: _________________ Handicap: ______________________ 

SACRAMENTS: 

Baptized: _______ Date: ______________ Church: _________________________________________ 

Penance: _______ Date: ______________ Church: _________________________________________ 

Communion: _______ Date: ______________ Church: ______________________________________ 

Confirmation: _______ Date: ______________ Church: _____________________________________ 

2. First Name ______________________________ Middle Name _____________________________ 

Last Name: (If different from Family Name above): _________________________________________ 

Gender: ___________ Highest Grade/Degree: ____________ Date of Birth: _____________________ 

Language: _________________ Ethnicity: _________________ Handicap: ______________________ 

SACRAMENTS: 

Baptized: _______ Date: ______________ Church: _________________________________________ 

Penance: _______ Date: ______________ Church: _________________________________________ 

Communion: _______ Date: ______________ Church: ______________________________________ 

Confirmation: _______ Date: ______________ Church: _____________________________________ 



3. First Name ______________________________ Middle Name _____________________________ 

Last Name: (If different from Family Name above): _________________________________________ 

Gender: ___________ Highest Grade/Degree: ____________ Date of Birth: _____________________ 

Language: _________________ Ethnicity: _________________ Handicap: ______________________ 

SACRAMENTS: 

Baptized: _______ Date: ______________ Church: _________________________________________ 

Penance: _______ Date: ______________ Church: _________________________________________ 

Communion: _______ Date: ______________ Church: ______________________________________ 

Confirmation: _______ Date: ______________ Church: _____________________________________ 

If there are more children to list, please fill out an additional registration form. You will only need to 

fill out the "Family Last Name", then just add the additional children's information. 

Ministries we would be interested in: ____________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

GIVING: 

Tithing / Giving Options:  ____ Envelopes    ____ Electronic Funds Transfer 

Envelopes: Will be ordered once this registration is processed. 

Electronic Funds Transfer: Forms are available on our website or we can email the form to you as long 

as you provided an email address. 

NOTES: 

1. Information on this form is strictly used for this Parish unless requested by you. All information is 

used to gather demographic data in order to guide our Clergy in providing care to our Parishioners. 

2. Upon completion, select "Save as" and name the file with your last name and save it to a location on 

your device. Then email the file to robs@qofhchurch.org. 

  

------------------------------------------OFFICE USE ONLY--------------------------------------------------- 

Date Received: _________________  Date Processed: _______________________ 

Parish ID#: _______________  Welcome packet sent: ______________________ 

Envelopes Requested: ________________  EFT Processed: ______________________ 

Revised January 17, 2023 
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