Parish Registration Form—Immaculate Conception Church (for Parish use only)

Today’s Date:

Head of Household Name:

Assigned Envelope #:

Last First (Maiden)
Address:
Mailing Address if Different:
Phone: (Cell) (Home) Email:
Religion: Gender: M/ F Birthdate: / /

Marital Status: (circle one)

Single / Married / Widowed / Divorced / Religious / Other:

Occupation: Employer:
Sacraments Received
Baptism Church Name: City/State:
Reconciliation ~ Church Name: City/State:
1st Communion Church Name: City/State:
Confirmation Church Name: City/State:
Married Church Name: City/State:
Date of Marriage: / / Married Catholic: Y/ N Previously Married: Y / N (If Yes, Annulled: Y/ N)

Spouse Name:

Last First (Maiden)
Address:
Mailing Address if Different:
Phone: (Cell) (Home) Email:
Religion: Gender: M/ F Birthdate: / /

Marital Status: (circle one)

Single / Married / Widowed / Divorced / Religious / Other:

Occupation: Employer:
Sacraments Received
Baptism Church Name: City/State:
Reconciliation ~ Church Name: City/State:
1st Communion Church Name: City/State:
Confirmation Church Name: City/State:
Married Church Name: City/State:
Date of Marriage: / / Married Catholic: Y/ N  Previously Married: Y / N (If Yes, Annulled: Y / N )

Name of the Parish you are transferring from:

City/State:




Children Living in the Home

Please list all children living at home from oldest to youngest. If a child is 21 years of ager or older and not living at home, they
should complete their own Registration Form to become their own Head of Household. If you have more than 4 children, please
let them on a separate from and attach to this one.

Child # 1:

Last Name First Name Nickname
Birthdate: / / Gender: M/ F  Grade: School Attending:
Special Needs:

Sacraments Received

Baptism Church Name: City/State:
Reconciliation ~ Church Name: City/State:
1st Communion Church Name: City/State:
Confirmation Church Name: City/State:
Child # 2:
Last Name First Name Nickname
Birthdate: / / Gender: M /F  Grade: School Attending:

Special Needs:

Sacraments Received

Baptism Church Name: City/State:
Reconciliation ~ Church Name: City/State:
1st Communion Church Name: City/State:
Confirmation Church Name: City/State:
Child # 3:
Last Name First Name Nickname
Birthdate: / / Gender: M/ F  Grade: School Attending:

Special Needs:

Sacraments Received

Baptism Church Name: City/State:
Reconciliation Church Name: City/State:
1st Communion Church Name: City/State:
Confirmation Church Name: City/State:
Child # 4:
Last Name First Name Nickname
Birthdate: / / Gender: M /F  Grade: School Attending:

Special Needs:

Sacraments Received

Baptism Church Name: City/State:
Reconciliation ~ Church Name: City/State:
1st Communion Church Name: City/State:
Confirmation Church Name: City/State:

Photo and Publicity Consent
| understand that promotional pictures and videos (individual and group) of me and my family members (including my minor
children) may be taken during parish, school, diocesan and other events. | hereby give permission for images, names, ages,
comments, parish/school, verbal or written remarks to be used for news and promotional materials for Immaculate Conception
church. This permission will remain in force unless withdrawn in writing by a letter to the Parish Office.
Signature: Date: / /

For Office Use (revised 8-7-26) Date Received: / / Received By:




