
PARISHIONER REGISTRATION EZ FORM 
   

Family Last Name Address Apartment # 
 Illinois,  Office Use: 

City State, Zip Code  Reg Date                         Envelope # 

   

Family Salutation 
(e.g. Jack & Patti) 

E-mail address Telephone # 

FAMILY MEMBER INFORMATION (WORKING ADULT CHILDREN LIVING AT HOME SHOULD COMPLETE A SEPARATE FORM) 

 Member 1 Member 2 Member 3 Member 4 Member 5 Member 6 

First Name       

Nick Name       

Family Relationship 
(father, mother, 
daughter, son, etc.) 

      

Last Name 
If different from 
family name 

      

Date of Birth 
MM/DD/YYYY 

_ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  

Baptized ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No 

Baptized at: 
(Church Name) 

      

Date of Baptism _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  _ _  _ _  _ _ _ _  

Received 1st 
Communion 

○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No 

Confirmed ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No ○ Yes      ○ No 

OVER 

____ New 
____ Update 



 Member 1 Member 2 Member 3 Member 4 Member 5 Member 6 

Marital Status ○  Married 
○  Remarried 
○  Separated 
○  Divorced 
○  Single 
○  Widow/Widower 
Other ___________ 

○  Married 
○  Remarried 
○  Separated 
○  Divorced 
○  Single 
○  Widow/Widower 
Other ___________ 

○  Married 
○  Remarried 
○  Separated 
○  Divorced 
○  Single 
○  Widow/Widower 
Other ___________ 

○  Married 
○  Remarried 
○  Separated 
○  Divorced 
○  Single 
○  Widow/Widower 
Other ___________ 

○  Married 
○  Remarried 
○  Separated 
○  Divorced 
○  Single 
○  Widow/Widower 
Other ___________ 

○  Married 
○  Remarried 
○  Separated 
○  Divorced 
○  Single 
○  Widow/Widower 
Other ___________ 

Date of Marriage 
 
Married by a priest? 
 
Maiden Name: 

_ _   _ _   _ _ _ _  
 
○ Yes      ○ No 
 
________________ 

_ _   _ _   _ _ _ _  
 
○ Yes      ○ No 
 
________________ 

_ _   _ _   _ _ _ _  
 
○ Yes      ○ No 
 
________________ 

_ _   _ _   _ _ _ _  
 
○ Yes      ○ No 
 
________________ 

_ _   _ _   _ _ _ _  
 
○ Yes      ○ No 
 
________________ 

_ _   _ _   _ _ _ _  
 
○ Yes      ○ No 
 
________________ 

Denomination: ○  Catholic 
Other:___________ 

○  Catholic 
Other:___________ 

○  Catholic 
Other:___________ 

○  Catholic 
Other:___________ 

○  Catholic 
Other:___________ 

○  Catholic 
Other:___________ 

Education Level 
Please indicated the 
highest level adult 
members have 
achieved 

○  Graduated HS 
○  Graduated College 
○  Graduate Degree 
○  Doctorate 

○  Graduated HS 
○  Graduated College 
○  Graduate Degree 
○  Doctorate 

○  Graduated HS 
○  Graduated College 
○  Graduate Degree 
○  Doctorate 

○  Graduated HS 
○  Graduated College 
○  Graduate Degree 
○  Doctorate 

○  Graduated HS 
○  Graduated College 
○  Graduate Degree 
○  Doctorate 

○  Graduated HS 
○  Graduated College 
○  Graduate Degree 
○  Doctorate 

Thank you for taking the time to complete and return this parish census form as early as possible.  
You may bring it or mail it to the parish office or place it in the offertory basket next Sunday.  

This information enables us to better serve you, and run our Church more effectively in the Catholic community. 
 

THIS INFORMATION WILL BE HELD IN THE STRICTEST CONFIDENCE FOR PASTORAL USE  
ONLY 

Our Offering Envelope Supplier offers two envelope choices: A packet of offering envelopes for each Sunday or a packet with one offering  
 

envelope per month. Which would you prefer to receive?      ○ Weekly    ○ Monthly 


