Incarnation Catholic Church Parish Registration Form

Welcome to Incarnation Catholic Church and to our parish family. Please let us
know about you, your family, and your interests by completing the form below:

ol ) ] S
Please download this form to your computer, complete form, save it
and then email to church@incarnationchurch.org or print out and
drop off in the Parish Office.

Date
Last Name First Name DOB Religion
Spouse’s Name DOB Religion
Address City / State Zip Code
Cell Phone # Home/Other Phone # Email

Employment or Retired From (His) Employment or Retired From (Hers)

PLEASE CHECK ONE Married 0 Single 0 Divorced 0  Widow O Widower [

CHILDREN LIVING AT HOME

NAME DOB Male / Female BAPTISM COMMUNION  CONFIRMATION
O O [ [ [l
1 O [] [ [
O O [] [ [
O O [] [ [

Our Parish has many outstanding ministries and activities. Please check the box next to those you want to
know more about.

I=l Homebound Ministry [=] Knights of Columbus Ol Men’s Club [m] Choir / Music
‘0| Legion of Mary ‘7| Good Samaritans Im] Women’s Club ;]| Server/ Youth
E St. Vincent de Paul ﬁ Religious Ed 'Ol RCIA ]| Server / Adult
‘00| Communion Minister '[]| Adoration ‘0| Sociable Singles (50+) | Usher

‘00| Funeral Prayer support [[J| Altar Guild ‘0| Military Ministry 0| Lector

'[! Children of Mary Rosary ~ [[]| Rosary Makers ‘0| Prayer Line ‘00| Respect Life

\O| Cursillo O] Catechist (0| Youth Ministry |0 Charismatic Prayer

Would you like Offertory Envelopes? Yes [0 No O

To register for online giving: www.incarnationchurch.org Click on Donate Online

Office Use Only

Enter

Online Giving Envelopes

Sac Register
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http://www.incarnationchurch.org/
https://incarnationchurch.org/donate-online/
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