Registration Date

/
Sacred Heart Catholic Church
202 W Maple Ave Frazee,
MN 56544
Family Information
Last Name
Family Email Mailing Name
Home Phone Emergency Phone
Cell Phone Cell Phone
Address Information
Address 1
Address 2
City. State Zip Code
Member Information Status in Parish
First Name Nick Name
Role Gender Maiden Name
Date of Birth
Email Birthplace
Ethnicity. Home Phone ()
First Language Cell Phone ( )
Special Needs High School Grad. Year
Sacrament Information Baptism / /
Catholic 7 / Location
Reconciliation Prep. Location First Eucharist : : Location
Confirmation / gatho'l ic Marriage /
Location ocation




Member Information

Status in Parish

First Name Nick Name
Role Gender Maiden Name
Date of Birth
Email Birthplace
Ethnicity Home Phone ( )
First Language Cell Phone ( )
Special Needs High School Grad. Year
Sacrament Information Baptism / /
Catholic / / Location
Reconciliation Prep. Location s l?ucharist / /
Location
Catholic Marriage /
Confirmation / Location
Location
Member Information Status in Parish
First Name Nick Name
Role Gender Maiden Name
Date of Birth
Email Birthplace
Ethnicity. Home Phone ( )
First Language Cell Phone ( )
Special Needs High School Grad. Year




Sacrament Information

Baptism / /

Location

Catholic / /
Reconciliation Prep. Location First Eucharlst /
Location
Confirmation / Catholic Marriage /
Location Location
Member Information Status in Parish
First Name Nick Name
Role Gender Maiden Name
Date of Birth
Email Birthplace
Ethnicity Home Phone ()
First Language Cell Phone ( )
Special Needs High School Grad. Year
Sacrament Information Baptism / /
. Location
Catholic / /
. ) First Eucharist / /
Reconciliation Prep. Location Lacation
Catholic Marriage /
Confirmation / Location
Location
Member Information Status in Parish
First Name. Nick Name
Role Gender Maiden Name
Date of Birth S
Email Birthplace
Ethnicity. Home Phone ( )
First Language Cell Phone ( )
Special Needs High School Grad. Year







