IMMACULATE CONCEPTION

113 N. Geneva Street 
Ithaca, New York 14850

607-273-6121

Rich: rrasmussen@immconch.org 

Sunday Morning Religious Education
REGISTRATION FORM

Family Name ______________________
Address___________________________

Father’s Name _____________________
City ___________________ Zip________
Mother’s Name


    (last) ____________________
Home: Phone _________ Fax _________


    (first)____________________
Work: Phone __________ Fax _________


(maiden)___________________
E-Mail ____________________________

Student Name
D.O.B.
Grade
Baptized (Y/N)
Eucharist (Y/N)
Penance (Y/N)
Confirmed (Y/N)





(date)

(date)

(date)

(date)

___________
_____
_____
_____________
_____________
____________
______________

___________
_____
_____
_____________
_____________
____________
______________
___________
_____
_____
_____________
_____________
____________
______________


___________
_____
_____
_____________
_____________
____________
______________



___________
_____
_____
_____________
_____________
____________
______________
If a student was not baptized at Immaculate Conception Church, and is new to the program, please bring Baptismal Certificate to the first class.

Please inform the Religious Education Office of any special learning or health needs.

If registering more than one child, please indicate whom you wish to be the “family messenger” by circling their name.

PROGRAM VOLUNTEERS

(Any parishioner wanting to support the program)

I offer my talents, when needed, in the following way(s):

___Catechist
___Aide

___Room Parent

___Arts & Crafts

___Babysitting

___Music
___Baking
___Making Banners
___Sewing

___Event Set Up











   and Clean Up

___Other
Name _____________________________
Phone: H __________  W ___________




Address ___________________________   City ______________  Zip ________



