
 
 
 
 
 
 

Immaculate Conception Parish 
Sign-Up Card 

 
Please indicate your first and second choices for meeting times. We will try our best to 
accommodate you. 
 
Name                                  
            

Address                                  
           

City                       
            

Phone (Home)       (Other)                     
 

E-mail                       

  
First Day and Time Preference 

 Mon           Tue            Wed            Thu             Fri             Sat             Sun 

 Morning   Afternoon   Evening 

       
Second Day and Time Preference 

 Mon           Tue            Wed            Thu             Fri             Sat             Sun 

 Morning   Afternoon   Evening 
       
I would like to be in  
 

 An Adult group  
 A young adult group 
 An intergenerational group  
 A teenage group 
-------------- 

 I would like to host a small community in my home 
 I would like to continue in the same small group as before   _______     ________ 

             Day             Time 
 
I have special needs:                                            

(babysitting, transportation, wheel chair accessible, etc.) 
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