
 PLEASE COMPLETE BOTH SIDES OF FORM 

-------------------------------_..... ....-
CHURCH OF THe: IMMACULATE CONCEPTION, MONTCLAIR, NJ 

MEMBER REGISTRATION FORM 
vVe are a Roman Catholic parish family since 1856. Our call is to proclaim the Gospel of Jesus Christ in word and deed in all 
our relationships and responsibilities. We encourage our members to embrace a lifestyle marked by Stewardship of Time, 
Talent and Treasure, engaging in active support of our ministries of the Word, Worship and Service. We welcome visitors  
all who wish to join us as new members. All information provided will be treated with strict confidence. 

* * * Head(s) of Household: 

Name: _ 

Age: -- Sex: o rv1ale 0 Female 
Address:---------------
Apt #: _ 
City: State: _ Zip: _ 
Telephone: Day 0 Evening 0 

 _ 
Email: _ 
Religion: _ 
Race/Ethnic Background: _ 
Language(s) Spoken at Home: -------__ 

Education Completed: 0 High School 0 College 0 Post Grad 
Degrees/License/Certification: 

Employed: 0 Full Time 0 Part Time 0 Retired 
Occupation: --------------
Personal Interests/Activities: _ 

* * * Marriage Status  

Name: _ 
Age: -- Sex: o  0 Female 
Address:---------------
Apt#: _ 
City: State: _ Zip: __ 
Telephone:
Mobile: 

Day 0 Evening 
_ 

Email: _ 
Religion: _ 
RacelEthnic Background: _ 
Language(s) Spoken at Home: _ 

Education Completed: 0 High School 0 College 0 Post   
Degrees/License/Certification: _  

Employed: 0 Full Time 0 Part Time 0 Retired 

Personallnterests/Activities: _ 

o Single 0 Married 0 Separated 0 Divorced 0 Widowed 

 Info: 
Church Name 
Location 

Date: -, - ,-

-
----------
-----------

(If Nq! aCatholic ceremony, is the marriage recognized by the Catholic Church?) 0 Yes 0 No 



PLEASE NOTE Be low 

 List ALL household members individually; (note any homebound individuals with  

Name Sex Date at Birth Birthplace Sacraments Received  
1  OF o 8aptbm o Euchari't o ReconcIliation o Connrmed o Marr,  

2 OM OF o Baptism o Euchari't o Reconctllatlon o Connrmed o Marr.  

J ONt OF o Baptism o Euchanst o ReconCIliation o Confirmed o ,\'arr.  

4  OF o Baptism o Eucharist o Reconciliation o Confirmed o Mamc-

5  OF o Baptism o Eucharist o Reconoliation o Confirmed o Mam.  

6 OF o Baptism o Eucharist o Reconcillatlon o Confirmed o Marr:  
7  OF o Baptism o Eucharist o Reconciliation o Confirmed o  

8  OF o Baptism o Eucharist o ReconClliaticn o Confirmed o \1ar;', 

9 ONt OF o Baptism o Eucharist o Reconciliaticn o Confirmed o Mar:; 

Special Needs 

Please  any special   Parish assistance:  

Membership Expectations-Stewardship of Time,   Treasure 

Good stewardship means "giving back to God, in gratitude, a portion of our time to help build God's kingdom on earth 
It is estimated that about 2,495 hours each year can be described as "disposable time". IIwe pledge to commit aportion ( 
that time to God through daily prayer, weekly participation in Mass, involvement in a parish ministry or other 
volunteer activity, and by taking part in programs of on-going formation in faith and spirituality. 

Good stewardship means "demonstrating accountability for the use of our unique talents and opportunities. I/we 
pledge to  the talents God has given melus to use, matching them to needs in the parish orneighborhood and 
offering them in gratitude to God and service to others." What are your particular talents you wish to share with your parisr 

Please check your personal preferences: o Yes, I would like to receive information regarding Church ministry involvement. o No. I am not interested in becoming involved in ministry at this time.  
Please list previous church ministry/activity involvement: __  

Where: --

Good stewardship also means "returning for the furtherance of God's work aportion of the material blessings that a 
ours": as a Stewardship Parish we suggest agoal of 5% weekly income for parish support and 50/0 to other charities su 
as the Archbishop's Annual Appeal. We encourage use of Weekly Envelopes for parish planning purposes. For your 
convenience, automatic E-Debit withdrawals are available. If interested in E-Debit please check Yes __ e 

__________________________ Date: _'_I -***** Signature 

Please use added space below for any comments. Thank you for choosing Immaculate Conception Church. 

Please fill out all paraqraphs marked with asteriks 


