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Parish Census Form 
 

Personal Information 
 

Full Name ____________________________________________  Date of Birth ____________________ 
 

Religion ________________________________ Occupation __________________________________ 
 

Spouse’s Full Name (maiden) __________________________________  Date of Birth ______________ 
 

Religion ________________________________      Occupation _________________________________ 
 

Address _______________________________________________________________________________ 

  Street/Post Office Box   City  State  Zip Code 
 

Home Phone ____________________________ E-mail _______________________________________ 
 

Alternate Phone _________________________ 

 

Sacramental Information  You  Spouse 
 

Check all that apply  Baptism  _____  _____ 

    Penance  _____  _____ 

    Confirmation  _____  _____ 

    Eucharist  _____  _____ 

    Marriage*  _____  _____  _________ 

    * according to the laws of the Catholic Church   Anniversary Date 

 

Children in the Home 

First Names :  Date of Birth  Baptism Penance Eucharist Confirmation 

Last if different      check if Sacrament has been received 
 

___________________ _________________ _______  _______  ________ ________ 
 

___________________ _________________ _______  _______  ________ ________ 
 

___________________ _________________ _______  _______  ________ ________ 
 

___________________ _________________ _______  _______  ________ ________ 

If more space is need, attach another census form 

 

Do you use church envelopes to tithe ? Yes  /  No If yes, what is your number ?  _______ 

       If no, would you like to receive them ?   Yes  /  No 

 
After completing this form, please return it to the parish office, via the mail, 

collection basket on any Sunday, or in person.   

Office Use Only 
Date turned in ____________________ 

Entered in PDS _____ 

Envelope process begun____ if applicable 

Registrar ________________________ 


