
PLEASE PRINT

Date: ________

Family Name:

Address: Do you want to receive church envelopes? Yes  /  No

Mailing Address: Current envelope # if known 

City: MD Zip:

Telephone: Yes /  No  

email: Do you want to receive the Catholic Review? Yes /  No  

Marital Status  Yes /  No  

Last Name First Name M Date of Birth

Date of 

Marriage Baptism

First 

Communion Confirmation

Head of House ____/___/____ ____/___/____ Yes / No Yes / No Yes / No

Parishioner since

Occupation/Talent

Spouse ____/___/____ ____/___/____ Yes / No Yes / No Yes / No

Parishioner since

Occupation/Talent

Household 

Members/Relationship Last Name First Name M School
Occupation/

Grade/Talent

____/___/____ ____/___/____ Yes / No Yes / No  

____/___/____ ____/___/____ Yes / No Yes / No  

____/___/____ ____/___/____ Yes / No Yes / No  

____/___/____ ____/___/____ Yes / No Yes / No  

____/___/____ ____/___/____ Yes / No Yes / No  

____/___/____ ____/___/____ Yes / No Yes / No  

SEE REVERSE

Your registration verifies that you are a member of our Parish.  This becomes important when you or a family member are receiving 

the Sacraments, being a confirmation sponsor or godparent here or in another parish that requires proof of parish membership.

#_________

Would you be interested in an Electronic Funds 

Transfer (EFT) if available?

Religion                         
(if not Catholic)

St Paul Catholic Parish Census Form (front)

Continue Subscription?

" And Joseph also went up to Galilee…to be registered with Mary, his betrothed…." (LK2:1)                                                                       

Please list only the name(s) of person(s) living in your household

 Please circle one                                                                                                                                                                                                                                              

Single    Engaged    Married    Widowed    Divorced    Separated

1/22/2010


