
ST. ANDREW THE APOSTLE CHURCH CENSUS FORM

Married by Catholic Priest Single Widowed

DivorcedSeparatedMarried by Minister or Judge

Family Name

Mr   Mrs   Ms   Miss   Dr

Address

City State Zip

Martial Status

Home Phone Unlisted:     Yes     No Church of Marriage

DateChurch Attendance Regular Frequent Occasional Seldom

First Name

Religion

Baptized (yes or no) date

Last Name (maiden name)

Handicapped?
Please Describe

Languages Spoken

Occupation

Last School Attended

Highest Grade/Degree

Gender (circle one)

Penance (yes or no) date

First Communion (yes or no) date

Confirmation(yes or no) date

Title (circle one)

Head of Household Spouse

Mr   Mrs   Ms   Miss   Dr
Male     Female Male     Female

Date of Birth



ST. ANDREW THE APOSTLE CHURCH CENSUS FORM

Family Name

Mr   Mrs   Ms   Miss   Dr

First Name

Religion

Baptized (yes or no) date

Last Name

Handicapped?
Please Describe

Languages Spoken

Occupation

Last School Attended

Highest Grade/Degree

Gender (circle one)

Penance (yes or no) date

First Communion (yes or no) date

Confirmation(yes or no) date

Title (circle one) Mr   Mrs   Ms   Miss   Dr

Male     Female Male     Female

Relationship

Martial Status

Please fill out a section below for each other person living at the same address.  Print out as many copies of this page as are 
required.

Please return all forms to the parish office or drop in the collection basket.

Date of Birth


