IMMACULATE CONCEPTION PARISH
42 GREEN STREET, NEWBURYPORT, MA 01950 978-462-2724
www.hriccatholic.org
Family Registration
PLEASE PRINT

Date____________________

Family Name ________________________________________________

Address_____________________________________________________

City, State, Zip________________________________________________

Telephone_______________________ Unlisted________________
Do you wish to receive envelopes? ___________

Head of Household

First Name________________Middle______________Last Name_______________
Email_________________________________ Date of Birth__________
Religion____________________________

Please check if received: Baptized______ First Eucharist____ Confirmation____

Occupation___________________________ Work Phone _________________
Marital Status _________________________

If married: Date_________________ Place_________________

Married by a  Priest_______________

Other Adult in Household

First Name_________________Middle________________Last Name_______________
Email__________________________________     Date of Birth___________
Religion ___________________

Please check if received: Baptized______ First Eucharist____ Confirmation____

Occupation___________________________ Work Phone _________________
Marital Status _________________________

If married: Date_________________ Place_________________

Married by a Priest______________ Maiden Name______________________
 OTHER MEMBERS OF YOUR HOUSEHOLD

Name

Relationship
Date of Birth
M/F       Baptized     First Eucharist   Confirmed
Interested in helping in the Parish
                                            Name of Individual
Altar Server
Lector

Eucharistic Minister

Finance Committee
Hospital Visitation
Music Ministry
Parish Council
Religious Education
Youth Work

