
Welcome to 

PLEASE FILL-UP THIS FORM AND RETURN TO THE PARISH OFFICE 

 
 
Peace and every blessing! 
 
Welcome to Immaculate Conception Church!  I am delighted to have you as 
members of our parish 
  
It is often said that one of the most important parts of the Catholic Church is the 
parish. Why? Because the parish impacts people’s lives. It is in the parish setting 
where we receive the Body and Blood of Christ, listen to the Word of God 

proclaimed, find forgiveness of our sins in Reconciliation, communal support, and ways to give life to our 
faith. The parish is a living, breathing entity because in it God interacts with His people. We hope that this 
will be your experience of Immaculate Conception Church and that you will find warmth and hospitality 
here in a spiritually and emotionally nourishing environment. 
 
At Immaculate Conception Church, we are committed to inviting and supporting every parishioner to 
become a disciple of Christ, building God’s Kingdom through our prayer, service and outreach to others 
in faith. Working together, we seek to build a strong parish community where all feel welcome and 
inspired by the Gospel to live God’s mission with faith, hope and love.   
 
I invite and encourage you to connect with the members of our parish community and become partners in 
our ministry. As you become more acquainted with us, we hope that you will find an area in which to 
share time and talent with our parish family. Like any family, we function most efficiently when all our 
members involve themselves in parish life. 
 
Our parish seeks to offer as many opportunities for parishioners to come together in faith as possible. If 
there is anything we can do to help you in your journey with God and any personal or family need that 
arises, please know that our parish is always available to assist you in any way we can.  
 
We welcome you to our parish family, the family of Immaculate Conception Church. I pray that you may 
find warmth, encouragement and spiritual growth in our parish. May God bless you and your family.   
 
 
Sincerely yours in Christ, 
 
Fr. JM Manolo A. Punzalan, STL-MA 
Pastor 

IMMACULATE CONCEPTION CHURCH 
900 Darlington Avenue,  Mahwah, NJ 07430 

 



OFFICE USE ONLY:  Registry Date: __________     Envelope # __________ Date Entered:  __________ 

PARISH REGISTRATION INFORMATION 

FAMILY NAME__________________________________________________________________ 

 
 

Title for mailing (check one)  Mr. & Mrs.    Mr.   Mrs.   Ms.    

    

   The_____________Family          Other (please specify) ___________________________ 

 
 
Address: ___________________________________________ City/State: ___________________________ 
 
 
Zip Code: ___________        Home Telephone #: _____________   
 
 
Cellphone Numbers and Email addresses:  
 
  1.  Name __________________ Cell #________________________ Email: _________________________ 
 
  2.  Name __________________ Cell #________________________ Email: _________________________ 
 
  3.  Name __________________ Cell #________________________ Email: _________________________ 
 

 
 

FAMILY MEMBERS’ INFORMATION 
 

Last Name  First Name  M.I.   Nickname  Family Relationship 
 

1. _____________________________________________________________________________________ 

 

2. ______________________________________________________________________________________ 

 

3. ______________________________________________________________________________________ 

 

4. ______________________________________________________________________________________ 

 

5. ______________________________________________________________________________________ 

 

6. ______________________________________________________________________________________ 

The information you provide on this registration form will be used exclusively within the church. 



DETAILED FAMILY MEMBER INFORMATION 

 Family Member 1 Family Member 2 Family Member 3 Family Member 4 Family Member 5 Family Member 6 

Work Telephone 
with Area Code: 

(    ) ___________ (    ) ___________ (    ) ___________ (    ) ___________ (    ) ___________ (    ) __________ 

Date of Birth: 
(M—Month 
 D—Day 
 Y—Year) 

 
______________ 

M/D/Y 

 
______________ 

M/D/Y 

 
______________ 

M/D/Y 

 
______________ 

M/D/Y 

 
______________ 

M/D/Y 

 
______________ 

M/D/Y 

Baptized?   
   
Name of Church 
 
 
Date of Baptism:  

 Yes    No 
 

_______________ 
 

_____________ 
 

______________ 
M/D/Y 

 Yes    No 
 

_______________ 
 

_____________ 
 

______________ 
M/D/Y 

 Yes    No 
 

_______________ 
 

_____________ 
 

______________ 
M/D/Y 

 Yes    No 
 

_______________ 
 

_____________ 
 

______________ 
M/D/Y 

 Yes    No 
 

_______________ 
 

_____________ 
 

______________ 
M/D/Y 

 Yes    No 
 

_______________ 
 

_____________ 
 

______________ 
M/D/Y 

Received First Holy 
Communion? 
 
Date of 1st 
Communion: 

 Yes    No 
 
 

______________ 
M/D/Y 

 Yes    No 
 
 

______________ 
M/D/Y 

 Yes    No 
 
 

______________ 
M/D/Y 

 Yes    No 
 
 

______________ 
M/D/Y 

 Yes    No 
 
 

______________ 
M/D/Y 

 Yes    No 
 
 

______________ 
M/D/Y 

Confirmed? 
 
Date Confirmed: 

 Yes    No 
 

______________ 
MM/DD/YY 

 Yes    No 
 

______________ 
MM/DD/YY 

 Yes    No 
 

______________ 
MM/DD/YY 

 Yes    No 
 

______________ 
MM/DD/YY 

 Yes    No 
 

______________ 
MM/DD/YY 

 Yes    No 
 

______________ 
MM/DD/YY 

Marital Status: Married 

Remarried 

Separated 

Divorced 

Single   

Widow/Widower 

Other:______ 

Married 

Remarried 

Separated 

Divorced 

Single   

Widow/Widower 

Other:______ 

Married 

Remarried 

Separated 

Divorced 

Single   

Widow/Widower 

Other:______ 

Married 

Remarried 

Separated 

Divorced 

Single   

Widow/Widower 

Other:______ 

Married 

Remarried 

Separated 

Divorced 

Single   

Widow/Widower 

Other:______ 

Married 

Remarried 

Separated 

Divorced 

Single   

Widow/Widower 

Other:______ 

Date of Marriage: 
 
Married by a 
Priest? 
 
Name of Church: 
 
Maiden Name:  

______________ 
M/D/Y 

 
 Yes    No 

 
______________ 

 
______________ 

______________ 
M/D/Y 

 
 Yes    No 

 
______________ 

 
______________ 

______________ 
M/D/Y 

 
 Yes    No 

 
______________ 

 
______________ 

______________ 
M/D/Y 

 
 Yes    No 

 
______________ 

 
______________ 

______________ 
M/D/Y 

 
 Yes    No 

 
______________ 

 
______________ 

______________ 
M/D/Y 

 
 Yes    No 

 
______________ 

 
______________ 

 
Denomination:  

Catholic 

Baptist 

Episcopalian 

Jewish 

Lutheran 

Methodist 

Presbyterian 

Protestant 

Other________ 

Catholic 

Baptist 

Episcopalian 

Jewish 

Lutheran 

Methodist 

Presbyterian 

Protestant 

Other________ 

Catholic 

Baptist 

Episcopalian 

Jewish 

Lutheran 

Methodist 

Presbyterian 

Protestant 

Other________ 

Catholic 

Baptist 

Episcopalian 

Jewish 

Lutheran 

Methodist 

Presbyterian 

Protestant 

Other________ 

Catholic 

Baptist 

Episcopalian 

Jewish 

Lutheran 

Methodist 

Presbyterian 

Protestant 

Other________ 

Catholic 

Baptist 

Episcopalian 

Jewish 

Lutheran 

Methodist 

Presbyterian 

Protestant 

Other________ 

Converted?  Yes    No  Yes    No  Yes    No  Yes    No  Yes    No  Yes    No 



 Family Member 1 Family Member 2 Family Member 3 Family Member 4 Family Member 5 Family Member 6 

Home Bound? 
 
Location: 
 

 Yes    No 
 

_______________
_____________ 

 Yes    No 
 

_______________
_____________ 

 Yes    No 
 

_______________
_____________ 

 Yes    No 
 

_______________
_____________ 

 Yes    No 
 

_______________
_____________ 

 Yes    No 
 

_______________
_____________ 

Receiving 
Communion? 

 Yes    No  Yes    No  Yes    No  Yes    No  Yes    No  Yes    No 

 
Church Attendance: 
Please mark the 
circle that best 
describes your 
Church attendance. 

 Daily 

 Weekly 

 Monthly 

 Occasionally 

 Seldom 

 Holidays 

 Other: _______ 

 Daily 

 Weekly 

 Monthly 

 Occasionally 

 Seldom 

 Holidays 

 Other: _______ 

 Daily 

 Weekly 

 Monthly 

 Occasionally 

 Seldom 

 Holidays 

 Other: _______ 

 Daily 

 Weekly 

 Monthly 

 Occasionally 

 Seldom 

 Holidays 

 Other: _______ 

 Daily 

 Weekly 

 Monthly 

 Occasionally 

 Seldom 

 Holidays 

 Other: _______ 

 Daily 

 Weekly 

 Monthly 

 Occasionally 

 Seldom 

 Holidays 

 Other: _______ 

School Attending or 
School Last 
Attended: 

 
______________ 

 
______________ 

 
______________ 

 
______________ 

 
______________ 

 
______________ 

Education Level: 
 
Please mark the 
highest grade you 
have achieved. 

 Pre-School 3 

 Pre-School 4 

 Kindergarten 
 

Grade School 
(Please circle ) 

1 2       3   
3 4       5 
6 7       8    

 

High School 

 Freshman 

 Sophomore 

 Junior 

 Senior 
 

College 
(Please circle) 

1 2      3      4 
 

Other: ________ 
 

Post Graduate 
 

_____________ 

 Pre-School 3 

 Pre-School 4 

 Kindergarten 
 

Grade School 
(Please circle ) 

1 2       3   
3 4       5 
6 7       8    

 

High School 

 Freshman 

 Sophomore 

 Junior 

 Senior 
 

College 
(Please circle) 

1 2      3      4 
 

Other: ________ 
 

Post Graduate 
 

_____________ 

 Pre-School 3 

 Pre-School 4 

 Kindergarten 
 

Grade School 
(Please circle ) 

1 2       3   
3 4       5 
6 7       8    

 

High School 

 Freshman 

 Sophomore 

 Junior 

 Senior 
 

College 
(Please circle) 

1 2      3      4 
 

Other: ________ 
 

Post Graduate 
 

_____________ 

 Pre-School 3 

 Pre-School 4 

 Kindergarten 
 

Grade School 
(Please circle ) 

1 2       3   
3 4       5 
6 7       8    

 

High School 

 Freshman 

 Sophomore 

 Junior 

 Senior 
 

College 
(Please circle) 

1 2      3      4 
 

Other: ________ 
 

Post Graduate 
 

_____________ 

 Pre-School 3 

 Pre-School 4 

 Kindergarten 
 

Grade School 
(Please circle ) 

1 2       3   
3 4       5 
6 7       8    

 

High School 

 Freshman 

 Sophomore 

 Junior 

 Senior 
 

College 
(Please circle) 

1 2      3      4 
 

Other: ________ 
 

Post Graduate 
 

_____________ 

 Pre-School 3 

 Pre-School 4 

 Kindergarten 
 

Grade School 
(Please circle ) 

1 2       3   
3 4       5 
6 7       8    

 

High School 

 Freshman 

 Sophomore 

 Junior 

 Senior 
 

College 
(Please circle) 

1 2      3      4 
 

Other: ________ 
 

Post Graduate 
 

_____________ 

Employed? 
 
Occupation:  

 Yes    No 
 

______________ 

 Yes    No 
 

______________ 

 Yes    No 
 

______________ 

 Yes    No 
 

______________ 

 Yes    No 
 

______________ 

 Yes    No 
 

______________ 

 Extraordinary Ministry of Holy Communion 
 Lector 
 Greeter /Ushers 
 Altar Linen Care 
 Altar Serving 
 Baptism Team and RCIA 
 Respect Life Ministry 
 Spiritual Life Ministry 
 Bereavement Ministry 
 

 Bible Study/Small Group 
 Music Ministry 
 Religious Education Teacher / Aide 
 Vocations Committee 
 Youth Ministry 
 Fundraising 
 Buildings & Grounds 
 Gardens and Landscape  
 ICAPS Immaculate Conception Adult Parishioners 

Please mark the groups/activities in which you would be interested in participating. 

PARISH GROUPS AND ACTIVITIES 


