St. Joseph’s Census

Please Print All Information DATE:
MAILING ADDRESS: Show how you wish mail to be addressed to your home. Please Leave This Space Blank
NAME:

Title First Last Family #:
ADDRESS:

Murphy #:
Town Zip Code

PHONE:
EMAIL:
MEMBERS OF HOUSEHOLD ADULT ADULT 3"4Member 4" Member 5™ Member 6% Member
1. First Name

2. Last Name

3. Relation (H-Head, S-Spouse, C-Child, O-Other)

4. Sex (M-Male, F-Female)

5. Birth Date

6. Marital Status (S-Single, M-Married, Widowed, D-Divorced)
7. Religion (C-Catholic, J-Jewish, P-Protestant, O-Other)
8. Sacraments (U-Unbaptized, B-Baptized, C-Confirmed)
9. Health Status (N-Normal, S-Shut-in, H-Handicapped)

10. Occupation

Our parishioners support the parish through sacrificial giving.

Do you wish to receive weekly Contribution envelopes?  Yes|[ | No[ ]




