ST. JOSEPH CHURCH OF OLNEY, ILLINOIS
PARISHIONER CENSUS FORM

(Please print clearly. Thank you!)
DATE REGISTERED: _____/____/ ____


LAST NAME:_______________________HEAD:____________________SPOUSE:____________________

ADDRESS:__________________________________________CITY/STATE/ZIP______________________

EMAIL ADDRESS:
___________________________________________

TITLE:  Mr. & Mrs. /  Mr. /  Mrs. /  Ms. /  Dr. & Mrs.   PHONE #:__________________ UNLISTED? Yes /  No

MARITAL STATUS:   Church Marriage  /  Marriage  /  Single  /  Divorced  /  Separated  /  Widowed

CHURCH ATTENDANCE:   Frequent  /  Regular  /  Occasional  /  Seldom

PREVIOUS PARISH/TOWN:________________________________________________________________

COMMENTS OR REMARKS:_______________________________________________________________
	 
	HEAD
	SPOUSE

	First Name:
	
	

	Last Name (if different)
	
	

	Marital Status:
	
	

	Religion:
	
	

	Occupation:
	
	

	Location of Business:
	
	

	Sex:
	Male      Female
	Male        Female

	Birthdate:
	____ / ____ / ____
	____ / ____ / ____

	Baptized:

(date, if known)
	Yes     No

___ / ____ / ____
	Yes     No

____ / ____ / ____

	Penance:

(date, if known)
	Yes     No

____ / ____ / ____
	Yes     No

____ / ____ / ____

	1st Communion:

(date, if known)
	Yes     No

___ / ____ / ____
	Yes     No

____ / ____ / ____

	Confirmation:

(date, if known)
	Yes     No

___ / ____ / ____
	Yes     No

____ / ____ / ____

	Marriage Date:
	____ / ____ / ____
	____ / ____ / ____

	Would like to volunteer for:


	
	


Please list all the children currently living in your household:

	
	CHILD
	CHILD
	CHILD
	CHILD

	First Name:
	
	
	
	

	Last Name:

(if different)
	
	
	
	

	Religion:
	
	
	
	

	Present Grade:
	
	
	
	

	Sex:
	Male     Female
	Male     Female
	Male     Female
	Male     Female

	Birthdate:
	____   / ____ / ____
	____   / ____ / ____
	____   / ____ / ____
	___   / ___ / ___

	Baptism:

Date:

Church:

City:
	Yes       No

____ / ____ / ____

_______________

_______________
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

___ / ___ / ___
_______________
_______________

	1st Penance:

(date, if known)
	Yes       No

____ / ____ / ____

	Yes       No

____ / ____ / ____
	Yes       No

____ / ____ / ____
	Yes       No

___ / ___ / ___

	1st Communion:
Date:

Church:

City:
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

___ / ___ / ___
_______________

_______________

	Confirmation:
Date:

Church:

City:
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

____ / ____ / ____
_______________

_______________
	Yes       No

___ / ___ / ___
_______________

_______________

	Would like to volunteer for:


	
	
	
	


May we print your names in our weekly bulletin welcoming you as new parishioners?    Yes _____  No _____

