
ST. EDWARD THE CONFESSOR- PARISH CENSUS 

LAST NAME: __________________________________    MAIDEN NAME ___________________________    DATE: _______  

**EMAIL:___________________________   May we include you on the Parish email list? Yes ____    No  ____         PHONE #: _______________________   

STREET:  ______________________________________ CITY:  __________________________  STATE:_____  ZIP CODE:_____________  TOWNSHIP: ________ 

FORMER PARISH:  ______________________________________________________________ CITY_____________________________   STATE_________________ 

MARITAL STATUS (CIRCLE ONE):  SINGLE   MARRIED    SEPARATED    DIVORCED    WIDOW/ER     

MARRIED BY PRIEST:  YES ___   NO ____    WHERE:  (church, city & state)___________________________________________________WHEN____________________ 

IF “NO” BY WHOM:  ______________________________  WAS PERMISSION OBTAINED FROM CATHOLIC CHURCH TO MARRY BEFORE A NON- 

CATHOLIC OFFICIANT?   YES _________   NO_____ 

                                                                  (ANSWER WKLY, 

                               (ANSWER “YES” OR “NO” TO BELOW)                          OCCA., OR SELDOM) 

FIRST NAME & INITIAL GENDER  BIRTH DATE    CATHOLIC BAPTIZED   PENANCE   COMMUNION    CONFIRMED          MASS    EUCHARIST 

___________________________       ___       ___/___/___              _____             _____             _____             _____                   _____                  ________        ________ 

                MALE 

___________________________       ___       ___/___/___              _____             _____             _____             _____                   _____                  ________        ________ 

                FEMALE 

NAMES OF DEPENDENT CHILDREN LIVING AT HOME     (NOTE LAST NAME IF DIFFERENT )   OLDEST TO YOUNGEST 

 

___________________________       ___       ___/___/___              _____             _____             _____             _____                   _____                  ________        ________ 

___________________________       ___       ___/___/___              _____             _____             _____             _____                   _____                  ________        ________ 

___________________________       ___       ___/___/___              _____             _____             _____             _____                   _____                  ________        ________ 

___________________________       ___       ___/___/___              _____             _____             _____             _____                   _____                  ________        ________ 

___________________________       ___       ___/___/___              _____             _____             _____             _____                   _____                  ________        ________ 

 

OCCUPATION:  MALE___________________________________________________  FEMALE __________________________________________________________ 

 

AREAS IN WHICH FAMILY MEMBERS MAY BE ABLE TO HELP, OR IN WHICH THEY MAY BE INTERESTED  (FILL IN NAMES): 

 

ACCOUNTANT   ________________  BOOKKEEPER  ________________   CARPENTER  ________________       COMPUTER PROG. ________________   

COOK                  ________________  CONTRACTOR  ________________    ELECTRICIAN   ________________  GARDENING      ________________  

LAWYER         ________________  MAINTENANCE  ________________  MASON               ________________    MECHANIC        ________________   

NURSE                 ________________  PAINTER             ________________   PLUMBER          ________________    ROOFER             ________________    

TEACHER          ________________  ALTAR ROSARY ________________ ALTAR SERVER ________________   CANTOR         ________________    

CHOIR                ________________  C.C.D. TEACHER ________________  C.C.D. AIDE        ________________  HOLY NAME  ________________   

LECTOR             ________________  MUSICIAN            ________________  YOUTH GROUP ________________  USHER             ________________   

SOCIAL CONCERNS ___________  SPAGHETTI SUPPER  ____________ GOLDEN AGERS  _______________  OTHER     ________________________ 

 

IS ANYONE HANDICAPPED OR HOUSEBOUND:________________________________  ANY SPECIAL NEEDS?:  ______________________________________ 

ALL PARISHIONERS OF ST. EDWARD’S HAVE A RESPONSIBILITY TO SUPPORT OUR PARISH MONETARILY WITHIN THEIR MEANS.  PARISH 

ENVELOPES ARE THE TRADITIONAL MEANS USED BY THE CHURCH TO FACILITATE THIS.  IF YOU DO NOT INTEND TO USE ENVELOPES, PLEASE 

CHECK HERE SO THAT THE PARISH CAN SAVE THE COST OF MAILING THEM TO YOUR HOME.    _______________ 


