Immaculate Conception New Member Registration ';:;:_Sggzz
INSTRUCTIONS: Please PRINT clearly. FAMILY ID#
Family Last Name Today’s Date
First Name Spouse First Name
How would you like your mail addressed? _ Mr./Mrs. Mr. Mrs. Miss Other
Street Address
City State Zip + four
Home Phone Unlisted (Y/N___) His Cell Phone
Her Cell Phone

Family E-mail

This e-mail will be used for parish communications to the family.

If you wish to receive e-mails at additional e-mail addresses, please list

His E-mail Her E-mail

What is the best way toreach you? _ Home Phone _ Cell Phone _ E-mail Mail Other

Marital Status: _~~~ Single _ Church Marriage (Married in Catholic Church: Yes No)
Marriage Date: Church name where married

Church city, state
Separated Widowed Divorced Annulled Civil Marriage
Non-Church Wedding

Our Choice for Stewardship of Treasure will be
Envelopes On- Line Giving (To Register For Online Giving See Link Below)

(Office use: Temp envelopes mailed )

How Can We Help?
A member of the staff would be happy to contact you if you have questions about any of the following.
Baptism Reconciliation First Communion Confirmation Wedding Annulment
I would like to talk with a Priest Other

SIGN UP FOR ONLINE GIVING - Our Sunday Visitor Online giving is easy & convenient & secure
Visit our website at:

https://www.icirwin.org/giving
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Immaculate Conception New Member Registration

Revised
Sept 2022

FAMILY INFORMATION

Include all children in the home who are to be counted as part of your household.
Children over 18-20 should register as a young adult. Everyone 21 and older MUST register under their
own name. Please list Date for Sacraments. (Baptism, 1% Communion, Confirmation)

SELF

SPOUSE

CHILD

CHILD

First Name

Nickname

Middle Name

Last Name if
Different

Maiden Name

XXXXXX

XXXXXX

Gender (M/F)

Date of Birth

Religion(specify)

Employer

XXXXX

XXXXX

Position/Type of
Work

XXXXX

XXXXX

Work Number

XXXXX

XXXXX

School

XXXXX

XXXXX

Grade/
School Year

XXXXX

XXXXX

Baptism (Date)
Church Name
City, State

Yes

No

Yes

No

Grade
20 -20

Yes No

Grade
20 -20

Yes No

First Communion
Church Name
City, State

Yes

No

Yes

No

Yes No

Yes No

Confirmation
Church Name
City, State

Yes

No

Yes

No

Yes No

Yes No

Special Needs

If additional space is needed please attach a separate sheet.

Our parish website www.icirwin.org has complete description of ministries for both adults and children who can

participate to enhance our Liturgies, Religious Formation Class, building/grounds, etc.
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Immaculate Conception New Member Registration Revised

Sept 2022
VOLUNTEER OPPORTUNITIES
MINISTRIES MUSIC MINISTRIES SOCIAL & SERVICE MINISTRIES
Acolyte & Cross Bearer Cantors Confraternity of Christian
Mothers and Ladies Guild
Altar Servers Parish Choir Bereavement Committee
Sacristans Instrumentalist Welcome Committee
Funeral Services Summer Choir Children’s Liturgy of the Word
Eucharistic Ministers Handbell Vacation Bible School
Extraordinary Ministers Funeral Choir
of Holy Communion
Lectors Children’s Choir
Ushers
Catechists
Marthas

Liturgical Ministries: How can we help?
A member of staff will be happy to contact you if you have any questions regarding the following:

Baptism Confirmation Parish School
Reconciliation Wedding Regional School
First Communion Annulment I would like to talk to a Priest

Please return the completed form to: Immaculate Conception

Place in the collections basket

You can also visit our parish website www.icirwin.org has complete description of ministries for both adults and children who can participate
to enhance our Liturgies, Religious Formation Class, building/grounds, etc.

Welcome to Immaculate Conception!
Don't forget to sign up for Flock Note to stay in touch and in the know of all Parish Activities and Announcements ~-www.flocknote.com/bvm
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