Immaculate Conception Parish Reg Date: Il |
Family Registration
113 N Geneva St,, Ithaca, NY 14850 (607) 273-6121

Last Name: | | First Name(s): | |
Mailing Name (ie Mr. & Mrs. John Doe) | |
Address: | | Ada2: | |

city: | | state: [ ] zip: [ H |

AreaCode: |:i Home Phone: | Emerg. Phone: |_ |

Family Email: | | Envét | !

| am interested in the Online

| would like to receive
personalized Contribution

Givingoption.______ envelopes Yes/No. (Circle one)
[Seasss ———— e

SELF Individual Member Information SPOUSE
. (Active, .
Parish Status: - i | | |
Role: (Head of House, r ] [ ]
Ol Husbund, Wife etc) :

First Name / Nickname:  } | )/ r_ | : | ]/ |
Gender: Male_FemaIeIZl (Maiden) | | Mate]:Femalte (Maiden) | |
DOB (mm/dd/yyyy): i | / / | I |

Email: I [ I ]
Work Phone/Cell Phone: | i/ | I. { 1/ i
First Language: | li | |
Occupation/Employer: | / I I / I

|| catholic? |:| Catholic?lj

Sacramental Info: Baptized?

sesrrEtassssamsmsamsssmsEEEsns

Dates (mm/dd/yyyy):

(Single, Married, Separated, : Reconcil? . First Eucharist?|:| Conﬁrmed?l_ Reconcil? First Eucharist? Confirmed? I—l
Divorced, Annulled) A 7 |— 1 7 [/ 7/ | L7 /7 7T
Marital Status: | I Valid Catholic Marriage?

Are there any members of your household who would like to be visited by a priest?

Relationship to Dependent Children Information
Head of
Household FirstName /  Last Name Gender RBirthdate H.S. School
{Soii, Danghter, Mother Father etc) _ & Birthplace  Grad Yr First Language

1] I ] Im/F [7_7__]| ||

| | | i
Check if Sacrament Received. Add Dateif Baptism [_| Catholic?] _] Eucharist [] Reconciliation| |
known. [ ! | | '— VN
2. [ IL [ IMm/F 7 /|l Il |
L | |
Check if Sacrament Received. Add Date if Baptism D Cathah‘c[l Eucharist |:| Rcconci]iationl_l Conﬁrmation[l
known. L s 1L~ 7 T L7 7]
3. | Ii I Im/e |/ | | |

I | |

s and provide chianges where riscessary. Ifrie

ed to add additional membérs please use a'second form.

Fhire]
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