FAMILY NAME LAST:

TITLE: MR./MRS. MR. MRS. MS.

CITY:

MISS DR./MRS.

Holy Angels Census Form
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CHURCH ATTENDANCE: DAILY WEEKLY

COMMENTS OR REMARKS:

MONTHLY

INFREQUENTLY

HOLIDAYS

STREET ADDRESS:

UNLISTED?

DATE REGISTERED:

NEVER

EMAIL:

WILL USE ENVELOPES?

NUMBER OF CHILDREN AT HOME:
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MARITAL STATUS:

** INSTRUCTIONS **

Please Circle the applicable TITLE: MR./MRS. MR., ETC. and CHURCH ATTENDANCE: FREQUENT, REGULAR, Etc.

Church Marriage = Married by a Priest Married = Married by a Minister, Etc.
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Circle the following:

** INSTRUCTIONS **

Y = If Date is Unknown, but the Sacrament was received.

H = Here (If the Sacrament was received at Holy Angels Church)

Please enter the Membership in Church Organizations or any Volunteer work being done.

Please include Month, Day and Year for Date.

N = Sacrament has NOT been received.

U = Unknown (No information is known of the Sacrament.)

There are five spaces for ministries and two for volunteer work. If more space is needed, please use another sheet.
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