
 

 
 
 
 
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
  
 
 
 
 
 
 
 
 
 
 
 
 

 

HOUSEHOLD LAST NAME: _________________________________________________ 
 
Phone:      Email:  

 
Mailing address:         City: 
            
In case of emergency call:      
 

Name:      Number: 
 

___ Registered member(s) of Immaculate Conception Parish 
___ First year at Generations of Faith 

 
 
HOUSEHOLD MEMBERS REGISTERING:  
 

Adults/Parent(s)/Guardian(s):          Role:(mother/father/adult) 
 

Name:     Birthdate:    
Name:     Birthdate:   
Name:     Birthdate:   
Name:     Birthdate:  
 

Children:        Entering in September:  
Name:    Birthdate:    Grade 2010-2011:  
Name:    Birthdate:    Grade 2010-2011:  
Name:    Birthdate:    Grade 2010-2011:  
Name:    Birthdate:    Grade 2010-2011:   
Name:    Birthdate:    Grade 2010-2011:   
Name:    Birthdate:    Grade 2010-2011:  
 

Please write the names of children or adults in need of Sacraments this year, First 
Reconciliation (FR) and First Eucharist (FE) generally are received in 2nd grade or 
above, Confirmation (CO) in 10th grade or above: 
First Name:     Sacraments sought (circle): 
   

1.       FR FE CO 
2.        FR FE CO 
3.       FR FE CO 
 
 
 Please complete the back of this form  

GENERATIONS OF FAITH REGISTRATION 2010-2011 

781-324-4941 - gof@icmalden.com  -  www.icmalden.com 



 

   
  

SPECIAL INFORMATION:  

Does anyone in your household have any special needs of which we should be aware? 
If yes, please describe:  
 
 
 

Please check if you do NOT want photos published in the bulletin, website, or other parish 
publications ____ 

 
 

FAITH FESTIVAL DATES FOR 2010-2011: 
Please check the session that your family would like to attend: 
  
 
 
 
 
 
 
 
 
 
 
 

 
PAYMENTS: 
Number attending:  _____  x$75.00= _____ (maximum fee $225.00 per household) 

Please make checks payable to Immaculate Conception Parish. 

Payments due by August 31, 2010 
 

Please check:  
_____ Full payment enclosed ____ I will pay monthly  ____ ½ balance is enclosed  

All balances due 1/1/11. 

 
THIS YEAR, CONSIDER HELPING OUT WITH YOUR FAMILY: 

We depend on the help of generous attendees! Volunteering is a great experience for everyone 
and helps your GOF team get everything done. Please write the initials of the people in your 

household next to the places where they would like to help: 
 

GOF Planning team (meets weekly during business hours): ____    Catechist/Facilitator: 
Greeters/Check-in (first half hour of each gathering): _____   Adult group: ____ 
Stage Manager (mics speakers, directs backstage, runs rehearsals): ____    Parent group: ____ 
Technology (light, sound, power point presentations): ____     Pre-K/K: ____ 
Decorating/Setting up the Hall (Friday morning): ____    Grade 1: ____ 
Food service/Clean-up (please note Friday or Sunday): ____   Grades 2-3: ____ 
Hall clean-up at the end of the session (Sunday 3:15 PM): ____  Grades 4-5: ____ 
Home kit assembly (Thursday morning or afternoon): ____   Middle School: ____ 
Craft projects (can be done at home): ____     High School: ____  
Emcee (please note Friday or Sunday): ____        
Skits/special roles (lectors, music leaders): ____ 
I/We can help in this other way:   
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FRIDAY SESSIONS 
6:00 PM - 9:00 PM 

 

September 17, 2010 
October 15, 2010 
November 12, 2010 
December 10, 2010 
Event: January 9, 2011 
February 11, 2011 
March 11, 2011 
April 8, 2011 
May 13, 2011 

 

SUNDAY SESSIONS 
12:15 PM - 3:15 PM 

 

September 19, 2010 
October 17, 2010 
November 14, 2010 
December 12, 2010 
Event: January 9, 2011 
February 13, 2011 
March 13, 2011 
April 10, 2011 
May 15, 2011 

 

  


