
Family Last Name Family ID

Reg Date

Zip Code Zip Code

Date of Marriage City State

First Name                                                    
(Add last if different from 

family last name)

Middle 

Name

Marital 

Status

Religion Gender Date of Birth Baptized?  

Where?

First 

Eucharist?  

Where?

Confirmed?    

Where?

Occupation Educ. 

Grade or 

Degree

Head of Household      *    M       S *     C      P M   Y  N       Y  N       Y  N       

W      D         O F    

Spouse (include maiden 

name) *    M       S *     C      P M   Y  N       Y  N       Y  N       

W      D         O F    

Children
First                                                              

Name

Middle 

Name

Religion Gender Date of 

Birth

Baptized?  

Where?

First 

Eucharist?  

Where?

Confirmed?    

Where?

Education 

Grade 

School 

Attending

*     C      P M   Y  N       Y  N       Y  N       

        O F    

*     C      P M   Y  N       Y  N       Y  N       

        O F    

*     C      P M   Y  N       Y  N       Y  N       

        O F    

*     C      P M   Y  N       Y  N       Y  N       

        O F    

*     C      P M   Y  N       Y  N       Y  N       

        O F    

* Code Guide:  Marital Status M - Married, S - Single, W - Widowed, D - Divorced; Religion C - Catholic, P - Protestant, O - Other;

                               Sex M - Male, F - Female

Mailing Address if different

            Yes              No

Church where married

City, State

Married in the Catholic Church?

Street Address City, State

Census Data

Email Address Home Phone Cell Phone Work Phone

OFFICE USE ONLY
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