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CONFIDENTIAL  
 

CENSUS DATA FORM 

This Information Will Be Held In The 
Strictest Confidence For Pastoral Use Only 

Revised Nov. 2008

OFFICE USE ONLY 
Family ID: ____________________________ Registry Date: ____________ Parish Area: ________________________ 

This Form May Be Filled Out Online By Going to Our Web Site: 
www.staugustinechurch.org. Click on “Parish Registration” 



 

 
 

FEMALE  
FULL  NAME  

RELIGION  
OCCUPATION  

MARITAL STATUS  
MAIDEN NAME  
HIGHEST GRADE 

COMPLETED  
DATE OF BIRTH  Church City/State Date 

BAPTISM Y     N    
1ST PENANCE Y     N    

1ST COMMUNION Y     N    
CONFIRMATION Y     N    

     

    
ST.AUGUSTINE PARISH FAMILY REGISTRATION/CENSUS   

 
LAST NAME: ___________________________ FIRST NAME(S): ______________________________________________________     
 
MAILING NAME: (MR. & MRS. JOHN DOE) __________________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________________________________ 
     
CITY: _________________________________________STATE:____________________________ZIP:________________________ 
 
PHONE: ___________________E-MAIL: _______________________________________ WK. PHONE: ______________________ 
 
CELL #____________________ E-MAIL:_______________________________________CELL #_____________________________ 

MALE  
FULL NAME  
RELIGION  

MARITAL STATUS  
OCCUPATION  

HIGHEST GRADE 
COMPLETED  

DATE OF BIRTH  Church City/State Date 
BAPTISM Y     N    

1ST PENANCE Y     N    

1ST COMMUNION Y     N    

CONFIRMATION Y     N    

     
 

Marital Status:  Married by Priest   Y    N   Widow/Widower   Y    N 
   Married by Minister              Y    N   Separated   Y    N 
   Married in Civil Ceremony  Y    N   Divorced                   Y    N 
Place /Date of Ceremony ______________________________________________________    Single                                  Y    N 

PLEASE PRINT 

  I wish to receive information about Electronic Funds Transfer for my weekly or monthly Offertory. 

  I wish to receive information about Electronic Funds Transfer for my weekly or monthly Offertory. 



   

CHILD Male/Female    
FULL  NAME  

RELIGION  
SCHOOL/GRADE  
DATE OF BIRTH  Church City/State Date 

BAPTISM Y     N    
1ST PENANCE Y     N    

1ST COMMUNION Y     N    
CONFIRMATION Y     N    

CHILD Male/Female    
FULL NAME  
RELIGION  

SCHOOL/GRADE  
DATE OF BIRTH  Church City/State Date 

BAPTISM Y     N    
1ST PENANCE Y     N    

1ST COMMUNION Y     N    
CONFIRMATION Y     N    

CHILD Male/Female    
FULL NAME     
RELIGION     

SCHOOL/GRADE     
DATE OF BIRTH  Church City/State Date 

BAPTISM Y     N    
1ST PENANCE Y     N    

1ST COMMUNION Y     N    
CONFIRMATION Y     N    

CHILD Male/Female    
FULL NAME  
RELIGION  

SCHOOL/GRADE  
DATE OF BIRTH  Church City/State Date 

BAPTISM Y     N    
1ST PENANCE Y     N    

1ST COMMUNION Y     N    
CONFIRMATION Y     N    

 I wish to receive information about St. Augustine Catholic School. 

Family members 18 years or older are requested to fill out a separate registration form. Please list below those adults and 
children presently living with you. 



 

 
 
 

 
Welcome! Thank you for becoming a registered member of St.Augustine’s, or for updating 

your present membership information. It is our hope that by your sharing in our active 
community and faith life, we shall each grow closer to God, in Christ, and give thanks for His 

many blessings. If we can help in any way, please let us know. You will be in our prayers. 
Sincerely, St.Augustine’s Pastor and Parish Staff. 

 I wish to receive information about Electronic Funds Transfer for my weekly or monthly Offertory. 

(OTHERS)  
ELDERLY/ 

RELATIVES Male/Female    
FULL  NAME  

RELIGION  
MARITAL STATUS  

DATE OF BIRTH  Church City/State Date 
BAPTISM Y     N    

1ST PENANCE Y     N    
1ST COMMUNION Y     N    
CONFIRMATION Y     N    

“This is My Parish. It is composed of people like me. We make it what it is. It will contribute generously to our community, if 
I am a generous giver. It will bring others into its worship, if I bring them. It will be a church of loyalty, peace and love, 

of courage and faith, and a parish with a noble spirit, if I, who make it what it is, am filled with these qualities also.  

Therefore, with God’s help, I shall dedicate myself in Christ to develop the qualities that I want my parish to have!” 

 
Please indicate which of the essential parts of our parish life you may have an interest in helping us foster thru your time or 
talent.  
 

 COMMUNITY (Supporting One Another in our Parish Family and Neighboring Community) 
 

 WORD (Growing in Our Spiritual Life, Faith Formation) 
 

 WORSHIP (Giving Thanks to God in an Uplifting, Prayerful, Joyful Manner) 
 

 EVANGELIZATION (Sharing the Good News, Leading Others to God) 
 

 SERVICE (Committing Ourselves to Works of Charity and Justice for those in Need) 
 

 STEWARDSHIP (Providing the Resources to Advance the Church’s Mission in Christ) 
 

 LEADERSHIP (Discerning our Fidelity to Christ’s Mission) 
 

 CONSERVATION (Caring for Creation and Future Generations) 
 

COMMENTS : 

“God loves each one of us, as if there were only one of us” 
Saint Augustine


