
St. Lawrence Catholic Church 
Family Registration 

5 S 100 W, Heber City, UT 84032   435 654 4035 

Registration Date: __ / __ / __  

Family Information:   Previous Church (name/city): __________________________  
 Last Name: ________________________                    Home Phone: ______________________ 

 First Name(s)  ______________________  Husband Cell: ______________________ 

 Address: ______________________  Wife Cell: ______________________   

 ______________________________  Residency: Full time / Part time  
 City: _______ ___________State: ____   Permission to publish phone, address, email in Parish Directory 
 Zip: __________-____                                               Publish Phone? Y / N  Publish Address? Y / N  Publish Email? Y / N 

 Couple/Head of Household Information 

 

Marital Status: ______ Married by Priest/Deacon? Y / N Anniversary Date: __ / __ / __ Wedding Church/City: ____________ 

Husband/Head:                                                               Wife: 
 Active Catholic: Active / Inactive / Other:_______   Active / Inactive / Other_______ 

 Name:  ___________________________   ___________________________ _____________  
 DOB:                         ___/___/___                                                                   ___/___/___           (Maiden) 

Baptized Catholic? Y /N   or other religion?: __________?                               Baptized Catholic? Y /N   or other religion?: __________? 

RCIA? Year:                                                RCIA? Year: 

Reconcil? Y / N First Eucharist? Y / N Confirmed? Y / N  Reconcil? Y / N First Eucharist? Y / N Confirmed? Y / N 

 Occupation:     ________________________________   _________________________________ 
 Email:              ________________________________    _________________________________ 

  

Children Information 
       Child Name:   DOB         Sex    Grad Year        

           ____________________________          ___ / ___ / ___  M / F       ______    Special Needs: ________________________________________ 

                                                  Baptism Y / N Catholic? Y / N   First Euch. Y / N    Reconcil. Y / N  Confirmation Y / N 
  Add Sacrament Date if known.          ___ / ___ / ___                                    ___ / ___ / ___               ___ / ___ / ___        ___ / ___ / ___  

         ____________________________          ___ / ___ / ___  M / F         ______     Special Needs: ________________________________________ 

                                                   Baptism Y / N Catholic? Y / N   First Euch. Y / N    Reconcil. Y / N  Confirmation Y / N 
  Add Sacrament Date if known.          ___ / ___ / ___                                    ___ / ___ / ___               ___ / ___ / ___        ___ / ___ / ___  

          ____________________________          ___ / ___ / ___  M / F         ______    Special Needs: ________________________________________ 

                                                             Baptism Y / N Catholic? Y / N   First Euch. Y / N    Reconcil. Y / N  Confirmation Y / N 
  Add Sacrament Date if known.          ___ / ___ / ___                                    ___ / ___ / ___               ___ / ___ / ___        ___ / ___ / ___  

         ____________________________          ___ / ___ / ___  M / F           ______    Special Needs: ________________________________________ 

                                                             Baptism Y / N Catholic? Y / N   First Euch. Y / N    Reconcil. Y / N  Confirmation Y / N 
  Add Sacrament Date if known.          ___ / ___ / ___                                    ___ / ___ / ___               ___ / ___ / ___        ___ / ___ / ___  

  
Rev: October 2014 


