IMMACULATE CONCEPTION PARISH REGISTRATION FORM

First Name:

Last Name:

Street and Mailing Address:

Postal Code: Home #: Cell:

Email Address:

Marital Status (circle one):  Married in the Catholic Church Single Widow/Widower Other

Children Living at Home: Sacraments Received:

Name M/F | Age & Birthdate Grade | Baptism | Eucharist | Confirmation

Check all that apply. I am interested in ...

Offertory Envelopes............. ] Bulletin Emailed to me....... Il Knights of Columbus.......... L1 Catholic Women’s League.. ] st Vincent de Paul........... O
Sacristan (Set up for Mass).. ] Altar Servers......ccoovvevevenne. ] USher oo ] Reader...covvovvviiveiveieieninns ] MUSICarviererirereeeecereeennas ]
Pastoral Visit......ccocoevrrrnnnne L1 Catholic School ................. [l Catechism/Prep ......cccoeveee L] Youth Ministry c.oeeerrnnenen L] RCIAeee, ]

We are so glad that you are here with us to love and serve Jesus in deep unity!




