
           Parish Census Form                                                                        
 

                           New parishioner: ___                   Update info: ___ 
 
Directions:  Please print clearly 

1. Answer each category as completely as possible 

2. Return immediately through the offertory collection during weekend Mass or via mail to: Parish Center, 

25 N. Whittlesey Ave., Wallingford, CT 06492 

Contact Info 

Street Address:     Apt # 

City:   State:      Zip Code:    

Mailing Address: 
(If different than street address) 

Home Phone: Cell Phone:  

Language spoken in the house other than English: 

 

If you do not have offertory envelopes, would you like them?   Yes___  No___  

 

Adults 

Head of Household:  Married___   Separated___   Divorced___   Single___   Annulled___   Widowed___ 

Last Name:     Title:                             (ex. Mr., Mrs., Dr., etc.) 

First Name:  Maiden Name: Cell Phone: 

Date of Birth:    Gender:  Male  /  Female Occupation:    

Baptized Catholic?   Yes  /  No 

If no, what religion?  

First  Holy Communion? 

Yes   /    No 

Confirmed?       

 Yes   /   No 

Married in the Catholic Church:       

Yes  /  No 

If no, would you like to enter into a discussion about having your 

marriage blessed in the Sacrament of Marriage?    

Yes   /  No       

Head of Household Email Address: 

Spouse 

Last Name: Title:                             (ex. Mr., Mrs., Dr., etc.) 

First Name: Maiden Name: Cell Phone: 

Date of Birth: Gender:  Male  /  Female Occupation: 

Baptized Catholic?   Yes  /  No 

If no, what religion?  

 

First  Holy Communion? 

Yes   /    No 

Confirmed? 

Yes   /   No 

 

Spouse Email Address: 

Other Adult in Household:   Married___   Separated___   Divorced___   Single___   Annulled___    

Widowed___ 
Last Name:    Title:                     (ex. Mr., Mrs., Dr., etc.) 

First Name:   Maiden Name: Cell Phone: 

Date of Birth:    Gender:  Male  /  Female Occupation:    

 

O
ffice u

se O
n

ly      W
e

lco
m

e Letter:  ____
___

_
C

am
in

o
: ____

_ ____
  A

A
A

#   
___  Em

ail:___
___

___
_  P

h
o

n
e:__

___
___

___
_          

Fam
ily N

am
e:  

 
 

 
 

 
 

 
     En

v #  
______     O

th
er _ 

__
____

___
___ 



 

 

 

Children Living at Home 

Legal  Name: 

 

 

Date of Birth: Gender:   M  /  F 

Baptized Catholic?   Yes  /  No 

If no, what religion?  

First  Holy Communion? 

Yes   /    No 

Confirmed?        

Yes   /   No 

School Attending: 

Additional info: 

Legal  Name: 

 

 

Date of Birth: Gender:   M  /  F 

Baptized Catholic?   Yes  /  No 

If no, what religion?  

First  Holy Communion? 

Yes   /    No 

Confirmed?       

 Yes   /   No 

School Attending: 

Additional info: 

Legal  Name: 

 

 

Date of Birth: Gender:   M  /  F 

Baptized Catholic?   Yes  /  No 

If no, what religion?  

First  Holy Communion? 

Yes   /    No 

Confirmed?        

Yes   /   No 

School Attending: 

Additional info: 

Legal Name: 

 

 

Date of Birth: Gender:   M  /  F 

Baptized Catholic?   Yes  /  No 

If no, what religion?  

First  Holy Communion? 

Yes   /    No 

Confirmed?        

Yes   /   No 

School Attending: 

Additional info: 

Legal Name: 

 

 

Date of Birth: Gender:   M  /  F 

Baptized Catholic?   Yes  /  No 

If no, what religion?  

First  Holy Communion? 

Yes   /    No 

Confirmed?        

Yes   /   No 

School Attending: 

Additional info: 

 

Parish volunteer opportunities enhance you and help the parish community thrive! 
 

Altar Server, Altar Society, Baker, Bazaar/Carnival Workers, Christians in Action Ministry (social justice), 

Greeter/ Usher, Hospitality Member, Ministry of Praise Member, Music Ministry Member,  

 Office Volunteer, Faith Formation Catechist/Aids, Volunteer your Professional/Trade Services 


