SACRED HEART CHURCH

4277 Highway U

RICH FOUNTAIN, MISSOURI 65035
(573) 744-5987 shrf1838@sacredheartrf.com

Parishioner Reqgistration Form

Date:
Family Name:
Your Name: Date of Birth:
Where Baptized: Confirmed Y/N
Spouse Name: Date of Birth:
Where Baptized: Confirmed Y/N
Address:
Phone (his): (her)
E-mail: (his) (her)
Children’s Names: Date of Birth Baptized Y/N Confirmed Y/N
If Y —where

Will your children be attending Sacred Heart School?

If not, where will they attend school?

Parish transferring from:
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