Immaculate Conception Parish Parish Census
17 Washington Court
Marlborough, MA 01752

Telephone: 508-485-0016 New Parishioner ( ) Current Parishioner/Update My File ( )
Fax: 508-480-9644

*Would you like Offertory Envelopes? YES () NO() Number of Years in the Parish:

*See bottom of Page

Please Print:
| Family Name: |

Street:
City: State: Zip Code:
Home Phone: Primary Email Address:
Please list each family member below:
Head of Household:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
| | [MOF() | |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated () Divorced ( ) Yes () No() Year:
Sacraments Received: Baptism ( ) First Communion ( ) Confirmation ( ) | First Language: | Second Language:
Attend Mass: Daily ( ) Weekly ( ) Frequently ( ) Infrequently () | 1 would like to participate in the following ministry:
Spouse/Other:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
| | [MOF(O) ] |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated () Divorced ( ) Yes () No() Year:
Sacraments Received: Baptism () First Communion ( ) Confirmation ( ) | First Language: | Second Language:
Attend Mass: Daily ( ) Weekly () Frequently ( ) Infrequently () | 1 would like to participate in the following ministry:
Child/Other:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
| | [ IMOFQ) | |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated ( ) Divorced ( ) Yes( ) No() Year:
Sacraments Received: Baptism () First Communion ( ) Confirmation ( ) | First Language: | Second Language:
Attend Mass: Daily ( ) Weekly () Frequently ( ) Infrequently () | 1 would like to participate in the following ministry:

Please use other side for additional names.

*Parents who have or may have children attending Immaculate Conception School must have and use Offertory
Envelopes in order to be considered “Parishioners” for purposes of tuition.
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Continued from previous page

Child/Other:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
| | [MOFQ) | |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated ( ) Divorced ( ) Yes() No() Year:
Sacraments Received: Baptism ( ) First Communion ( ) Confirmation ( ) | First Language: | Second Language:
Attend Mass: Daily ( ) Weekly ( ) Frequently ( ) Infrequently ( ) | 1 would like to participate in the following ministry:
Child/Other:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
| | [MOF() | |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated () Divorced ( ) Yes () No() Year:
Sacraments Received: Baptism ( ) First Communion ( ) Confirmation ( ) [ First Language: | Second Language:
Attend Mass: Daily ( ) Weekly ( ) Frequently ( ) Infrequently ( ) | 1 would like to participate in the following ministry:
Child/Other:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
| | [MOF(O) ] |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated () Divorced ( ) Yes () No() Year:
Sacraments Received: Baptism ( ) First Communion ( ) Confirmation ( ) | First Language: | Second Language:
Attend Mass: Daily ( ) Weekly () Frequently ( ) Infrequently () | 1 would like to participate in the following ministry:
Child/Other:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
| | [ MOF() | |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated ( ) Divorced ( ) Yes() No() Year:
Sacraments Received: Baptism () First Communion ( ) Confirmation ( ) | First Language: | Second Language:
Attend Mass: Daily ( ) Weekly () Frequently ( ) Infrequently () | 1 would like to participate in the following ministry:
Child/Other:
Mr./Mrs./Ms./Other First Name Last Name (if different) Date of Birth Gender Occupation/Company Education Completed
[ MO)F(Q) | |
Married ( ) Single ( ) Widowed ( ) Married in the Catholic Church: Maiden Name: Graduate of I.C. School ( )
Separated ( ) Divorced ( ) Yes() No() Year:
Sacraments Received: Baptism () First Communion ( ) Confirmation ( ) | First Language: | Second Language:
Attend Mass: Daily ( ) Weekly () Frequently ( ) Infrequently () | 1 would like to participate in the following ministry:

Thank you for registering with the Immaculate Conception Parish. If you have indicated an interest in participating in one of our ministries, some
will contact you shortly.



