
 

 

 

HOLY FAMILY PARISH CONFIDENTIAL CENSUS  
 

 
 

    Last Name ________________________________________  Primary Phone____________________________________  
    
    Address _____________________________________________ City _____________________________ Zip __________  
 

    Email Addresses: _____________________________________________________________________________________ 

 
 
 
 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Special Needs? Physical handicap, homebound or other issue we should know about? __________________________________________________________ 
 

Interested in participating in a parish activity?    Eucharist Minister   Lector   Greeter   Altar Server   Usher   Choir   Eucharistic Adoration   Sacristan   

 Bereavement Ministry   Religious Education  Ministry of Care   Prayer Chain   Gardening Angels   Men's Study Group  Widows  & Widowers Social Club 

 St. Vincent de Paul   Knights of Columbus    Sons & Daughters of Italy     Vacation Bible School    RCIA - Rite of Christian Initiation for Adults 

      

     Family ID # __________ 
 

Registry Date  __________ 
 

              CMA  __________ 
 

       Envelopes  _________ 
      
One Call Now _________ 
 

                    WG _________ 

Head of Household Spouse  Additional Adult Child Child Child

First Name

Last Name                    
(if different)

 Maiden Name:    

Preferred      

Name

Gender

Date of Birth

Cell Phone

Marital Status             

S  M  W  D  

Married:  Date & Place relation:

Religion            

Convert Y/N

Employer               School                           School                           School                           

Work Phone Grade Grade Grade

Baptism                 

Date / Place

First             

Communion

Confirmation


