
St. Mary of the Immaculate Conception 
(please list all persons living in your home) 

 
Date: ____________________________    Circle One:      Mr./Mrs.         Mr.         Mrs.         Ms          Dr/Mrs.           Dr/Mr.  
 
Last Name: ___________________________ First Name__________________ __ Spouse _________________________ 
 
Phone _________________ Address: _________________________________ City: __________________ Zip: ___________ 
    
       Head          Spouse        Child             Child           Child            Child           Child      Other 
First Name 
 
Last Name if  
Different 
 
Marital Status 
 
Religion 
 
Grade 
 
Sex    M        F        M        F        M        F      M        F      M        F         M        F      M        F        M        F 
 
Date of Birth  __/__/____    __/__/____  __/__/____  __/__/____  __/__/____  __/__/____  __/__/____    __/__/____ 

     Head          Spouse        Child           Child           Child            Child              Child      Other 

Occupation 

Employer 

School 
         Baptized      
 Here 
             
 Date 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

1st Communion 
 Here 
             
 Date 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Confirmation 
 Here 
             
 Date 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Marriage 
 Here 
             
 Date 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

Yes     No 
Yes     No 
 
__/___/____ 

 
Name of previous parish ______________________________________    Would you like a visit from a parish member?  Y  or   N 


