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i Sacred Heart Catholic Church & St. Gerard Mission Church
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First Name...........cocooiiiiiii e Mr./Mrs./Ms./Miss .....DOB....../.........  p—
SPOUSE......cooeeiieeeeeeeeeeee e Mr./Mrs./Ms./Miss .....DOB....../......... /A—
Address: SIreet.............coooii Apt#...oociiiieeen. P.O.BoX.....cceenuu.
| State.nenne 7 4 W—
Phone numbers..Home.(.......... ) IO Cell.(......... ) IS ESTTIE]....cnnnncomssssisnans sonsinsssnasanssinsiis
Children
Name..........cooeiiiiii DOB......[......... { I— School ... Grade..........
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Adult living With YOU............ooooi e e Mr./Mrs./Ms./Miss
If you are a winter resident, which months are you usually here?...........c.cooooiiiiiiiiieieeeee e
What mass do you usually attend?..........c.cceevvvveeeeeieeiennnnns @ Sacred Heart.............. St Gerard wassnsn

Are any members of your household disabled? (Please specify who and in what way)

Who should we call in Case Of EMEIGENCY ... ... e s et m s e i esne

Please return to the Church Office or put in collection basket
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