
 
IMMACULATE CONCEPTION 

 

New Member 

Registration 
 

Date _____________ 
 

ST. PATRICK 
        New Member                    New Member 

        Update Registration              Update 

 

REGISTRANT NAME  _________________________________________________________________________________________    

    Last   Maiden   Middle   First 

 

Address  ____________________________________________________  Phone # __________________________ 

 

   ____________________________________________________  Religion  _________________________ 

 

E-mail    ____________________________________________________  Date of Birth  _____________________  

    

SACRAMENTS  RECEIVED 

BAPTIZED:   1
ST
 EUCHARIST  1

ST
 RECONCILIATION                 CONFIRMATION 

   YES      YES      YES       YES 

   NO       NO       NO        NO 

 

MARITAL  STATUS 

  Church Marriage        Civil Marriage       Widowed       Divorced/Separated       Never Married 

 

If Church Marriage:      Name of Church  _____________________________  Date of Marriage  ____________ 

 

SPOUSE NAME  ____________________________________________________________     _____________  ________________ 

   Last       Maiden      Middle       First         Date of Birth  Religion 

 

SACRAMENTS  RECEIVED 

BAPTIZED:   1
ST
 EUCHARIST  1

ST
 RECONCILIATION                 CONFIRMATION 

   YES      YES     YES        YES 

   NO       NO      NO         NO 

 

DEPENDANT  CHILDREN  INFORMATION 

NAME  ___________________________________________________          ____________________     _______________________ 

  Last       Middle         First         Date of Birth          Religion 

SACRAMENTS  RECEIVED  

BAPTIZED:   1
ST
 EUCHARIST  1

ST
 RECONCILIATION                 CONFIRMATION 

   YES      YES     YES        YES 

   NO       NO      NO         NO 

 

NAME  ___________________________________________________          ____________________     _______________________ 

  Last       Middle         First         Date of Birth          Religion 

SACRAMENTS  RECEIVED  

BAPTIZED:   1
ST
 EUCHARIST  1

ST
 RECONCILIATION                 CONFIRMATION 

   YES      YES     YES        YES 

   NO       NO      NO         NO 

 

NAME  ___________________________________________________          ____________________     _______________________ 

  Last       Middle         First         Date of Birth          Religion 

SACRAMENTS  RECEIVED  

BAPTIZED:   1
ST
 EUCHARIST  1

ST
 RECONCILIATION                 CONFIRMATION 

   YES      YES     YES        YES 

   NO       NO      NO         NO 

 



New Member Registration 
 

DEPENDENT CHILDREN INFORMATION CONTINUED 
 

NAME  ___________________________________________________          ____________________     _______________________ 

  Last       Middle         First         Date of Birth          Religion 

SACRAMENTS  RECEIVED  

BAPTIZED:   1
ST
 EUCHARIST  1

ST
 RECONCILIATION                 CONFIRMATION 

   YES      YES     YES        YES 

   NO       NO      NO         NO 
 

ACTIVITY INFORMATION 

How often do you attend mass? 

  Daily           Weekly    Monthly            Few Times a Year           Annually           Seldom 
 

What mass do you typically attend? 

IMMACULATE CONCEPTION    Sat  5:00 PM    Sun 9:00 am    Sun  7:00 pm 

ST. PATRICK’S    Sun 11:00 am 
 

Which  ministry areas are you interested in?  (Please Circle Interests) 

Adult Choir Altar Servers Baptism Team 

Bible Study Cantors Card Ministry 

Catechesis & Faith Formation Coffee & Donuts Contemporary Combo 

Council of Ministries Drivers Finance Ministry 

First Friday Communion Calls Funeral Dinners Funeral Ministry 

Greeters Prayer Line IC Womens Group 

Knights of Columbus Lay Presiders Liturgical Decoration/Environment 

May Fest Money Counting Musicians 

Office Volunteers Outreach Ministry Prayer Blanket Ministry 

Pre-Liturgy Rosary Readers Receptionist – Church/School 

Sacristan Special Ministers of the Eucharist St. Mary’s School 

Stewardship Ministry Ushers Work Camp 

Worship & Spiritual Life Youth Ministry  
 

Have you participated in any of the above ministries or other ministries , not listed?  If so, which  ministries? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

Would you like any information about the above ministries?  (Please list which ministries) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

Do you have any special skills you would like to share with your parish?   

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

Do you have any special needs that make attending mass difficult?  (hard of hearing, shut-in, or need assistance of 

any kind)  

__________________________________________________________________________________________________

__________________________________________________________________________________________________  
 

Do you have any suggestions or comments regarding your church? 

 

 

Family #: _______________ 

 
WELCOME INTO  OUR  

FAMILY OF FAITH 

Envelope #: _______________ 

 


