
Lilac – Rite of Christian Initiation           Blue - First Reconciliation/Eucharist Pink-Confirmation 

Holy Family of Nazareth Catholic Church 
2330 Cheyenne Street – Irving, Texas 75062 

972-252-5521, 972-252-5523(fax)

Sacramental Registration Form 

Full OFFICIAL Birth Name:  
(   ) Male      (   ) Female      Parents E-mail:   

Communications will be sent by email unless you mark the following box:  
Language preference:         English              Spanish 
School Grade (as of this date)   _________ Name of School ___________________________ 
Street Address:  
City/State/Zip:   
Home Phone:       Work Phone:      Cell:  
Birth Date:    City/State/Country of Birth:   
Birth Father’s Full Name:   
Birth Mother’s Full Name:   
Mother’s Maiden Name:       ________________________ 

Check the Sacrament(s) you are preparing to receive: 

Baptism   Confirmation Reconciliation Eucharist 

If Baptized in a Catholic Church, the parish of baptism will be notified of the sacraments you 
celebrate at Holy Family.  For this reason, it is necessary to have the complete mailing address of 
the church of Baptism.  Please supply any information on incomplete address as soon as possible. 

Date of Baptism:   Denomination: 
Church of Baptism: 

Address of Church:   
City/State/Zip:  
Country, if outside of U.S. 

If Baptized in a Non-Catholic Church: 
Date of PROFESSION OF FAITH: 

If Being Baptized at Holy Family: 
Sponsor FULL Name: 
Sponsor FULL Name: 

If Being Confirmed at Holy Family: 
Confirmation Name:   
Confirmation Sponsor’s FULL Name: 

OFFICE USE ONLY 
Baptism Confirmation Eucharist 

Sacrament Administered by:  
Date Sacrament Celebrated:  
Date Certificate Mailed:   
Recorded on Page Number:  
Notice Sent to Parish of Baptism on: 

Please Note:  A copy of the baptismal certificate (for Catholics) or letter of verification from the church of 
Baptism (for those of other faiths) must be turned in with this form.  Please supply any incomplete 
information as soon as possible.  Thank you. 

FOR OFFICE USE ONLY: 
Baptism certificate: 
Sacrament Reg. Fee: 
_____________________________ 

HFN Baptism: 
Book     Page/Entry: Today's Date _____________________
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