
Telephone No.
 Family

Last
Name Cell #
Only

Previous Parish Registered OFFICE USE ONLY
Envelope No.

 City or Post Office State Zip  Language  Spoken at Home Other Info:

E-Mail: Marital Status
Catholic Wedding ?

Gender DOB Date: Work #
Head of Household Single Baptized 1st Communion Confirmed

Widow-er Date:
Divorce/Seperated Church:

Spouse Catholic Wedding ?
Date: Date:
Single
Widow-er
Divorce/Seperated Church:

Child Date:
Church:

Child Date:
Church:

Child Date:
Church:

Child Date:
Church:

Child Date:
Church:

Other Information Childrens Religious Instruction  Disability  Occupation/School
Currently receiving in: Catholic School Blind 1 Work 1 Sec. Col. 4 

Deaf 2 Retired 2 Cath. H.S. 5
None M. Ret. 3 Cath. Col. 3 Public H.S. 6

 House Number          Street Name            Apt. Name & Number Wife's Maiden Name

Other Than English

Occupation

PLEASE PRINT OUR LADY OF FATIMA
PARISH CENSUS INFORMATION

DATE:

Seld. 3

SACRAMENTS

School Attendi

Other 5
Occa. 2 Religious Ed. Prog. 2 Specify

 Mass Attendanc
Weekly 1


