IMMACULATE CONCEPTION PARISHPRIVATE 


300 Ansley Grove Rd., Woodbridge, Ontario L4L 3W4

Telephone:   (905) 856-2205 Fax:  (905) 850-5589

R.C.I.A. REGISTRATION

_____________________

______________


__________________

REGISTRATION DATE

HOME PHONE #


WORK PHONE #

______________________

____________________

FAMILY LAST NAME

FIRST NAME

______________________________________________________________________________

ADDRESS

________



____________________
AGE




DATE OF BIRTH

MARITAL STATUS ______________

BAPTIZED
 (YES)
_____

(NO) ______     CONFIRMED   (YES) ___      (NO) ____
If, NO please complete the following:

REASON FOR ASKING TO BE BAPTIZED

_______________________________

SIGNATURE

