REGISTRATION DATE

FAMILY NAME

Immaculate Conception Parish
P.O. Box 345
Elkton, MD 21922
410-398-1100 (phone)
410-398-1175 (fax)

Parish Registration

ALL INFORMATION ON THIS FORM WILL BE KEPT CONFIDENTIAL.
If you need any assistance in completing this form please call:
Rectory Office at 410-398-1100, Monday -Friday 9 AM -3 PM

You need not answer any questions you feel are too personal.
PLEASE PRINT ALL INFORMATION

Family Name: Wife’s Maiden Name:

Street Address: Phone No:

City: State: Zip: Check if unlisted:
. Mailing Address:

(If different from above)

City: : State: Zip:

How .mang years have you lived at this address?

How many years have you been a member of this parish?

What parish were you previously registered in? [Eax_-i'sh and Town)

Do you wish to use offertory envelopes? Yes _ __No

For office use only:

Parishioner# ‘_,'___I_l__l.__l__l_l_h_f___l_[
Date Rec'd Computer Dialog Appeal
Bulletin Volunteer Welcome Kof C



Head of Household

Please Print

Please Include all members | P A L
of family, whether or not they
are Catholic. _ Last Name
Birth Date .
Month Day Year

Please Indicale Number for each response

Relaﬁdnship (within household)
(1) Husband (2) Wife (3) Child (under 21)
(4) Single Adult (5) Other

Sex
(1) Male (2) Femala
Race '

(1) Asian (2) Black (3] Higpanic
{4) White (5) Other

Current Marital Status

(1) Married (2) Divorced (3) Separated
{4) Widowed (5] Divorced Remarried
(6) Widowed Remarried (7) Single

Marriage-(choose only one)
(1) Marriage recognized by tha Catholic Church
- (2) Marriage outside the Catholic Church

) Unsure - :

Religion o \
- {1) Catholic (2) Catholic Eastern Rite
(3) Orthodox  (4) Protestant  (S) Jewish
(6) Other (7) None

Baptism (in‘dicéte only one)

* (1) Baptized '{7) Not Baptized
(3) Unsure

First Communion
(1) Yes {2) No (3) Unsure

Confirmed
{1} Yes (2)No (3)Unsure

Mass Attendance

(1) Weekly (2) More than weekly

{3) Monthly '(4) Several times a year

(5) At least once a year (€) Never/rarely
Disabilities

" (i).Sight (2) Hearing " (3) Physical

{4) Menta| (5) Emotional  (6) Other

(7) Does notapply () Mulliple disabilitfes

Number of years in Catholic school (K thru 16) -

Number of years of refigious education
(CCD) It attend(ed) public scheol (1 thru 12)

Family member interested In information on a
vocalion lo the priesthood or religious lile?

X appropriale box

Primary language Spoken

[ N SOy E e 2

Person 2 - Person 3
First Name M First Name M/
Last Name Last Name
Month Day Year Month Day Year




Person 4 Person 5 Person 6 Person 7

~ FicstName M/l FirstName _ M/1 FirstName. ~ M/l FistName M/~

Last Nama ' Last Name Last Name " LastName

Month  Day  Year Month  Day  Year Month ~ Day  Year Month  Day  Year




Employment or Educational Information
A. Please indicate each individual’s principal occupation, e.g., homemaker, plumber, teacher,
etc. In small box indicate employment status (1 = employed, 2 = = unemployed, 3 = retired). List
only one occupation for each individual, If there is a full time student print the name of their

school and current grade in the status box.

Person 3

Person 1 Person2 J [ [
Person 4 " Person § Person 6
Person 7 Husband's Work Phone Wife's Woerk Phone

B. Complete the following information for each family member about participation in or interest

in 'these parish activities.

If the individual is a participant fill in the circle under P, if the

-individual would be interested in participating at some future date, fill in the circle under I.

Helping in Liturgical Activities
Lector '
Music
Servers
Eucharistic Ministers
Usher _
Children’s Liturgy of the qud
Arts & Environment
"Helping Religious Education Programs
Rel. Ed. (Pre-5)
Youth (gr 6-12)
Adult
RCIA
Helping in the Parish School

Helping with'parish social
functions-Seder Meal, Picnic,etc,

Helping with Social Concerns -
Qutreach, Pro-life. Lazarus
Committee

Helping with clerical work
Volunteering professional skills-
1.6, accounting, trades, etc.
Volunteer to visit elderly, sick and
shut-ins.

Helping with transportation of
elderly, sick or handicapped, .
Helping with parish fund-raisers- -
Christmas Bazaar, Spring event
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