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             PLEASE PRINT ALL RESPONSES
FAMILY LAST NAME   _________________________________________
 WIFE'S MAIDEN NAME ( if applicable)  ______________________________
ADDRESS   ___________________________________________________         CITY      _________________________   ZIP (+4, IF KNOWN  ____________
HOME PHONE    ______________________________________________          BUSINESS PHONE /EXT.   _________________________________________

CELL/ALTERNATE PHONE  ____________________________________          EMAIL    ________________________________________________________
   ANYONE IN HOUSEHOLD HOMEBOUND? _______________________    
  HOMEBOUND NAME   ___________________________________________

OCCUPATION
   _______________________________________________          SPOUSE'S OCCUPATION  _________________________________________
EMPLOYER        _______________________________________________
   DATE OF MARRIAGE    __________________________________________
     
HOUSEHOLD INFORMATION (Please do not include any non-resident or married children)

**Adult children (0ver 21) should register on their own (even though they may reside in your home)
	Last Name
	First Name
	MI
	Title
	Status
	Date of Birth
	Sex
	Religion
	Handicap
	School
	Relationship to Head of Household

	Please list each family member
	
	
	Mr., Mrs., Miss., Ms., Dr., Other
	Single, Married

Divorced, Widowed
	Mm/dd/yyyy
	M/F
	
	Y/N
	
	Spouse

Child

Other

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


FOR OFFICE USE ONLY





DIOCESAN ID      _____________


PARISH ID  	      _____________


ENVELOPE #       _____________





CONFIDENTIAL CENSUS FORM





“We, though many, are one in Christ.”





St. Columbkille





Today’s Date:_______________








