Good Shepherd Church PARISH CENSUS FORM ENV#

FAMILY NAME FIRST NAME SPOUSE CIRCLE ONE: M/M, MR, MRS, MS, MS

ADDRESS CITY ZIP PHONE# UNLISTED: Y/N

MARITAL STATUS CIRCLE ONE: MAR, SING, DIV, WID, SEP

HEAD OF HOUSE SPOUSE OTHER/CHILD CHILD CHILD CHILD CHILD CHILD

FIRST NAME

LAST NAME

MAIDEN NAME

MARITAL STATUS

RELIGION

OCCUPATION

SCHOOL

HIGHEST GRADE
SEX M/F

BIRTH DATE: M/D/Y
BAPTISM Date/Place

1ST COMM Date/Place

CONFIRMED Date/Place
MARRIAGE Date/Place
SPECIAL SITUATIONS

1 Does anyone in your family receive or require a monthly communion call? Y N Name -

2 Is anyone in your family a resident at a nursing or rest home? Y N If yes, please list name, home and address:

3 Does anyone in your family belong to any ministries? Choir Eucharistic Minister Lector




