
St. Joseph’s Parish Census 
‘Planning for the Future’ 

 
PLEASE PRINT   (ONE FORM PER HOUSEHOLD) 
 
PARISH ENVELOPE #:  

FAMILY NAME:                                                 FIRST NAME:                   

MAILING ADDRESS  

STREET ADDRESS  

E-MAIL ADDRESS                                @ 

HOME TEL # (      )                               (      ) 

WORK TEL # (      ) 

CELL # (      ) 

SCHOOL DISTRICT  

SPOUSE’S MAIDEN NAME 
(If Applicable) 

 

 
Names of All 

Persons In 
Household 

 
Marital 
Status 

 
Birth
Date

 
Sex 

M / F 

 
 

Relationship

 
 

Religion 

 
Sacraments
Received * 

 
 

Occupation 
        
        
        
        
        
        
        
        
        
 
* Sacraments Received:  B = Baptism  C = Confirmation    M = Marriage 
    E = Eucharist  R = Reconciliation (Penance) 
 
 
Please answer the following question: 
 
Are there any special need requirements for any member of your household?     Yes     No  
 
If yes, please indicate name and special need:_______________________________________        


