
PLEASE COMPLETE AND RETURN                                                          REGISTRATION FORM             IMMACULATE CONCEPTION CHURCH

TO THE RECTORY OFFICE                                                                                   720 SECOND STREET

                                                                                                        TRAVERSE CITY, MI 49684

DATE_____________________________E-MAIL ADDRESS______________________________________________________________

ENV. #__________LAST NAME____________________________FIRST NAME____________________SPOUSE_____________________M/M-MR- MRS-MS-MISS-DR-DR/MRS

                                                               
PO BOX_____________ADDRESS_______________________________________________CITY________________________________________ZIP__________________________

PHONE #(____)________________________UNL (Y)   (N)     MARITAL STATUS: MAR-SING-WID-SEP-DIV       WORK PHONE:#(____)__________________________________

SEE BACK FOR INSTRUCTIONS BEFORE BEGINNING

                 HEAD OF HOUSE                 SPOUSE                    OTHER/CHILD                   CHILD                    CHILD                   CHILD                    CHILD                         

            

FIRST NAME

LAST NAME

MAIDEN NAME     

MARITAL STATUS

HANDICAP      

RELIGION

LANGUAGE(S)

SPOKEN  

OCCUPATION 

EMPLOYER

HIGHEST GRADE/

DEGREE

SEX

(MALE/FEMALE)

BIRTH DATE

(MO/D/YR)

BAPTISM

 (N) (MO/D/YR)

RECONCILIATION

(Y)  (N)

FIRST COMMUNION

(Y)  (N) 

CONFIRMATION

(Y) (N) 

DATE

MARRIED

SPECIAL/INTERESTS

TALENTS



                                         HEAD OF HOUSE   SPOUSE        OTHER/CHILD                  CHILD                            CHILD                  CHILD                       CHILD

MINISTRIES

MINISTRIES

MINISTRIES

MINISTRIES

MINISTRIES

VOLUNTEER

VOLUNTEER

VOLUNTEER

INSTRUCTIONS FOR FILLING OUR THE REGISTRATION FORM.  PLEASE PRINT.

1. CIRCLE THE TITLE: M/M, MR., MRS., ETC.

2. IF YOU HAVE A POST OFFICE BOX TO RECEIVE YOUR MAIL, ENTER THE NUMBER.

3. “UNL” AFTER THE TELEPHONE NUMBER MEANS YOUR NUMBER IS NOT TO BE PUBLISHED.

4. MARITAL STATUS MEANS THE FOLLOWING: MAR - MARRIED; SING - SINGLE; WID - WIDOWED; SEP - SEPARATED; DIV - DIVORCED.

5. IF A PERSON IS HANDICAPPED, ENTER WHAT THE HANDICAP IS (i.e. DEAF, BLIND, DISABLED, ETC.)

6. ENTER IN THE NAME OF THE RELIGION: CATHOLIC, LUTHERAN, MORMAN, NONE, ETC.

7. ENTER LANGUAGES SPOKEN IN THE HOME (i.e., ENGLISH/ SPANISH, GERMAN/ENGLISH) WITH THE MAIN LANGUAGE LISTED FIRST.

8. IF YOU DON’T KNOW THE EXACT YEAR/DATE WHEN A SACRAMENT WAS RECEIVED BUT THE SACRAMENT WAS RECEIVED, JUST ENTER “YES.”

9. SPECIAL INTERESTS/TALENTS WOULD INCLUDE CRAFTS, CALIGRAPHY, DANCE, TYPING, SIGN LANGUAGE, ETC.

10. MINISTRIES INCLUDE: LECTOR, ALTAR SERVER, EUCHRISTIC MINISTER, CHOIR, MUSIC, ETC.  ENTER THE MEMBERSHIP IN CHURCH ORGANIZATIONS OR

ANY VOLUNTEER WORK BEING DONE IN THE COMMUNITY




