
                             < Please Print >                              IMMACULATE  CONCEPTION  PARISH  ~ CENSUS REGISTRATION  FORM      Additional Space On Back of Form >>                  

 Registration  

 Date  ___________________ 

Registration ID #         (Envelope #) 

(Office Use) ___________________ 

                                                                                               (If Different From Cell )     
    CONTACT  INFORMATION:                                        Home / Landline :  _____________________ 
                                                                                                                                                                                     
     Street Address: _____________________________________   Her Cell:   _____________________ 
 
     Mailing  (if different): _______________________________    Her Work:  ____________________ 
 
     City / State: ________________________________________   His Cell:  ______________________ 
 
      Zip: ______________________________________________  His Work:  _____________________ 
 
      Her Email: _____________________________   His Email: ________________________________ 
 

     
   FAMILY (Last) NAME: ______________________________________ 

 

   [Head-Catholic] Name:________________________________________ 
                                                First                                Middle (at birth)                      Nickname 
   [spouse] Name:  _____________________________________________ 
                                                First                                Middle (at birth)                      Nickname 

   [spouse] MAIDEN Name: _____________________________________ 
   

MARITAL STATUS:    (check below) 
 
                       Single ____   Married ____   Separated ____  Divorced ____ 
 
                                Widow (woman) ____     Widower (man)  ____                                           
                           
  Catholic Church Marriage ____   Other Church Marriage ____   Civil Marriage ____             

How Would You Like Your  
Parish To Grow In The Future? 

 
If You Have Skills or Talents To        

Share, Please Note Them On The 
Back Of This Card 

     
 I  Would Like A Visit From Priest OR A Parish Member:                                
 Yes _____        No _____    Response Date: ________________       
  
 Receive Offertory Envelopes:         Yes _____       No _____                             

Circle Male or Female > 
DESCRIPTION 

 

(M)   HEAD    (F) 
( Catholic  ) 

 

(M)   SPOUSE   (F) 
 
 

    (M)    1ST     (F) 
CHILD 

    (M)    2ND     (F) 
CHILD 

   (M)     3RD     (F) 
CHILD 

 

    (M)    4TH     (F) 
CHILD 

 

    (M)     5TH     (F) 
CHILD 

 FIRST  
 NAME  > 

       

   MIDDLE NAME 
(at birth)  > 

       

LAST NAME                             
 (if different) 

       

DATE  
OF BIRTH  > 

       

                             
RELIGION  > 

       

 
     SACRAMENTS                              
        RECEIVED: 
     Baptism           
     1st Communion 
     Confirmation    
     Marriage  Date : 
           Church  :                     
      City / State :    

  
CIRCLE -  IF Yes 

 Enter Year  (IF Known)  
Y  ___________ 
 Y  ___________ 
 Y  ___________ 

 _________________ 
_________________ 
_________________  

 
CIRCLE -  IF Yes 

Enter Year  (IF Known)       
Y  ___________ 
 Y  ___________ 
 Y  ___________  

__________________
__________________
__________________ 

  

                                       
CIRCLE -  IF Yes 

Enter Year  (IF Known)       
Y  ___________ 
 Y  ___________ 
 Y  ___________ 

  
    

                               
CIRCLE -  IF Yes 

Enter Year  (IF Known)       
Y  ___________ 
 Y  ___________ 
 Y  ___________ 

  
    

                                 
CIRCLE -  IF Yes 

Enter Year  (IF Known)       
Y  ___________ 
 Y  ___________ 
 Y  ___________ 

  
    

                             
CIRCLE -  IF Yes 

Enter Year  (IF Known)       
Y  ___________ 
 Y  ___________ 
 Y  ___________ 

  
    

                                    
CIRCLE -  IF Yes 

Enter Year  (IF Known)       
Y  ___________ 
 Y  ___________ 
 Y  ___________ 

  
                                     

 
    Occupation (His):  
 
 
    Occupation (Hers): 
 
 
====================== 
                            
   CHURCH OFFICE USE ONLY:  
                ( Date  or  Check-off ) 
 
  PDS Entry Date _________________ 
 
  Welcome  Letter Sent              ______ 
 
   Welcome Packet Sent  p-UP  ______   
 
  Family Inactivated _______________ 
 
                (Reason / Circle One) 
 
       Moved         No Longer Attending 
 
       Joined Another Parish / Church 
  
       Unable to Reach         Deceased  
                  Last Rev   06/23/16     
 

   NICK NAME 
 (if any) 

       


