Instruction | Please look over the entire form first, especially the instructions on the other side. PLEASE PRINT : = Holy Trinity Census 200?

Referle[.g;: Last Name__ : . First Name & Initial _ Spouse — M/M, MS, Miss, Dr/M, Other ————, M. Ms.
o , POBox_____ Address ‘ . Apt#__ City ' State Zip
_- 4,5 _' Phone:( Y _ Unlisted? Y N DateRegistered . /[ Marital Status: Mar by Priest; Mar:; Sing; Wid; Sep; Div; Div & Rem; Cohabit.. = = - Weekly Env. . Monthly Stewardship ___
E-mail: ‘ ] — E-mall ' . :
HEAD OF HOUSE SPOUSE cEitp CHILD CHILD caILD " cmmp | OTHER(relationship)
FIRST NAME & INITIAL

LAST NAME (if different)
MAIDEN NAME /SPOUSE

6 | MARITAL STATUS.

7 RELIGION

8 | HANDICAP

) - LANGUAGES SPOKEN

‘10 | ecceraTION

LOCATION
11 (Work or School)

BUSINESS PHONE
4 | Area Code & Extension

HIGHEST GRADE / DEGREE

SEX M or F

BIRTHDATE  Mo/Day/Yr /] /1 [ /] [ VR WA f_f
%172 | BAPTISM Y N Y N Y N YN Y N Y N YN Y N
Date : Mo/Day/Yr HU_/ [/ HU [/ [ BHU _/ / _ vy _/r /f Hv_ / /( (WU _/ / {HU_/ [/ |HU_/ /|
FIRST COMMUNION Y N YN Y N Y N YN Y N . Y N > Y N
Date _ HU_/ [/ HU_/ [ _ HU _/ /1. BU_/ [ HU_/ / |HU L YR U_/ /[ HU_/ |
conmmmamon ¢ |y N YN Y N YN YN [yx - Jywn . {fyn
Date .. . ... .. V2 U/ S HvU _ /. /[ HU ./ /. HU __/ /. |HU_/ /. |H v_J. ./ |\HU_/ _/ |BHBU_/ t
| Marreace Y N - - Y N Y N Y N Y N Jy w WYN 1Yy~
- Date HRU _/ /. BHU [/ [ HuU __/ /. |BU _ _/_ / {HU _ /_/ |H vg_/ / {BHU_/ 4 |\BU_/ {1
PENANCE (First Confession) | Y N YN Y N YW Y N Y N YN Y N
Date : “H U {1 HU _/ HU_ [/ /- |HU_ [ [/ HU _/ 1/ U / /  {HU_/ / |HU_/ [ __
* Circle the Following: Y - date unknown but sacrament received. N - sacrament not received. . H- sacrament.received here at Holy Trinity. -:'U-ﬁnknowu(no informafion known of the sacrament)
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HEAD OF HOUSE SPOUSE CHILD CHILD ‘CHILD

CHILD

CHILD

OTHER (relationship)

MASS ATTENDANCE
REG. OCC. SELD. NEVER

1 EASTERDUTY (Y) (N)

MINISTRIES/TALENTS

MINISTRIES/TALENTS

VOLUNTEER

SHUT-IN

IF YOU RESIDE ELSEWHERE FOR ANY PERIOD OF TIME DURING THE YEAR, PLEASE LIST DATES AWAY AND ALTERNATE ADDRESS IF YOU WISH TO RECEIVE PARISH MAIL?
DATES AWAY From to ALTERNATE ADDRESS:

' INSTRUCTIONS FOR COMPLETING THE CENSUS SHEET (numbers correspond to numbers listed at each row on front) PLEASE PRINT. IF MORE SPACE S NEEDED PLEASE USE ANOTHER SHEET.

Enter Jr., Sr. L, 11, etc, after the family name or child’s name if it applies. Enter all people living at this address.
Cixcle the title: M/M, Mr., Mrs., etc. Mail will be sent according to the title you indicate.
If you have a posf office box to receive mail, enter the number, but also be sure to enter your actual street address..

Reg. Date means the date you first joined the parish.

Al o o

Div = divorced; Div & Rem = divorced and remarried; Cohabit - living together.
Enter the name of the religion: Roman Catholic, Byzantine Catholic, Lutheran, None, etc. Enter unknown if the religion is not known.
Handicap: enter what the handicap is. (i.e. blind, deaf, etc.).
- Enter languages that you can speak. (i.e. English, English & Polish, etc.).
10. Occupation: be specific: (i.e. plumber, doctor, homemaker, secretary, etc, )
11. Location: List the company you work for or list the school you are attending if you are a student. Student included from pre-school on.
*12. All dates require a month, day and year. If the date is u_nknown but the sacrament was received, just circle (Y} for yes.
- '13. Mass attendance means: Reg. = as a rule every Sunday; Occ.= several times throughout the year; Seld. = Christmas & Easter.
14. Easter Duty is receiving the Eucharist during the Easter season.

© e N

-

UNL after your home telephone number means your numbc; is not to be published. Business numbers will not be published. E-miail addresses will not be published.

Marital status means the following: Mar by priest = married by a catholic priest; Mar - married by a minister, J.P., etc; Sing = single; Wid. - widowed/widower; Sep = separated

15. Enter your membership in church organizations, ministries or any volunieer work being done. Some examples here at Holy Trinity are: CCD, Choir, Minister of the Eucharist, Festwal worker,
Greeter, Gnevmg Committes, Ladies of Charity, Musician, Pastoral Council, Lector, Pro L1fe RCIA, Server, St. Vincent de Paul, Usher Youth Mlmstry, Bingo, etc.

16. Indicate if any tember of your household is a shut-in, in a nursing home or institution.
The information on this census is for the use of your priests in mlmstermg to you.

Some of the mformanon that you enter is, by its very nature; confidential. Be assured that this confidence will be mamtmned and respected

IF¥ YOU NEED HELF WITH THIS CENSUS FORM, PLEASE CALL THE RECTQRY 787-2140. THANK YQU VERY MUCH FOR TAKING THE TIME TO COMPLETE THIS CENSUS FORM.

A



