
Today’s Date _______________________        (for office use: Envelope # __________) 

 

Family Name ____________________________ Phone # ____________________ Listed Y/N 

Address _____________________________ City _________________ State ____ Zip _______ 

PERSONS LIVING IN THIS HOUSEHOLD

 Name 
Mo/Day/Yr

Of Birth 
Religion Baptized

First 

Communion 
Confirmed

Male Head of 
House 

   
Y/N Y/N Y/N 

Female Head 
of House 

   
Y/N Y/N Y/N 

Maiden 
Name 

 X X X X X 
 
Occupation of Male Head of House ________________________ Work Phone _____________ 
 
Occupation of Female Head of House ______________________ Work Phone _____________ 
 
Level of Education or Degree Earned:  Male Head___________     Female Head_____________ 
 
Marital Status:  (Please check all appropriate categories :) 
 
Male Head of House:  Single ____ Married ____ Separated ____ Divorced ____ Remarried ____ Widowed____ 
 
Female Head of House:  Single ____ Married ____ Separated ____ Divorced ____ Remarried ____ Widowed____ 
 
Place, City, State of present marriage ________________________________________________ 
 
Date ________________________ Marriage church-approved:  Y/N 
 
Emergency Contact and Phone Number _____________________________________________ 
 
E-Mail address:  ________________________________________________________________ 
 



DEPENDENT CHILDREN AND OTHER PERSONS LIVING IN THE HOUSEHOLD 
 

Name 
(Give Family 

Name if Differs) 
C

irc
le

 S
ex

 
DOB 

M/D/YY R
el

ig
io

n 

B
ap

tiz
ed

 

Fi
rs

t 
C

om
m

un
io

n 

C
on

fir
m

ed
 

School Attending & 
Grade 

Attending 
C.C.D. 

Classes? 

 M/F   Y/N Y/N  Y/N   Y/N 

 M/F    Y/N  Y/N  Y/N   Y/N 

 M/F    Y/N  Y/N  Y/N   Y/N 

 M/F    Y/N  Y/N  Y/N   Y/N 

 M/F    Y/N  Y/N  Y/N   Y/N 

 
Does your family own or rent your present residence?  ________________________ 
Does your family want a subscription to the Messenger (our Diocesan paper)?   Y/N 
Are there any persons in your household who are handicapped or shut-in (Explain?) 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
List any special talents, interest, and/or ministries of member of this household: 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
Have any members been through the R.C.I.A. Program? ____________________________ 
 
Are you interested in R.C.I.A.?  Y/N 
 
Are you interested in Cursillo?  Y/N     Are you a Cursillesta?   Y/N 

What I Will Do for Our Church 
 

CHRISTIAN 
EDUCATION 
___ CCD Teacher  
        Aide/Sub 
___ Children’s Liturgy of   
        The Word 
___ Pre-School Teacher  
        Aid/Teacher 
___ Vacation Bible School 
___ Youth Group 
 

CHURCH COMMITTEES 
___ Board of Education 
___Family/Social Concerns 
___Finance Council 
___ Worship 
EVANGELIZATION 
___ Team Member 
___ Newcomer Registration 
FELLOWSHIP/SOCIAL 
___ Caring & Sharing 
        Seniors 

___ Crafty Ladies 
___ Holy Name Society 
___ Small Christian Comm. 
___ Women’s Fellowship 
SERVICE/OUTREACH 
___ Babysitting 
___ Parish Nursing/Health 
        Ministry 
___ St. Vincent de Paul 
       Society 
___ Shut-in Visitation 

___ VITA Volunteer 
WORSHIP 
___ Eucharistic Minister 
___ Hospitality 
___ Lector 
___Music:  Play/Sing/     
        Coordinate 
___ Prayer Group/Hotline 
___ Server 
OTHER 
 

 


