SAINT PAUL'S CATHOLIC CHURCH PARTSH
CENSUS

Rome, New York 13440
Telephone: (315) 336-3082 INFORMATION

[The information received via this form is confidential and will be treated accor-
dingly; it would be helpful if you would please answer all the questions.]

TELEPHONE NUMBER

FAMILY NAME

COMPLETE MAIL IMG ADDRESS
[including Post Office Box
number, if any. If place

of residence differs from
mailing address is any

way, please explain clearly.]

PART | — CONCERMING HUSBAND _(OR MALE ADULT )

First HName and Middle Initial

Check one: ! ' CATHOL IC Lﬁ} MNOM-CATHOL I C
Check one: 0O MARRIED 0O SINGLE O SEPARATED* 3 v DOWER
Civorce, annulment, etc.j

(*"Separated"is a general term covering c

Date of Birth [Month, Day, Year]

Nature of Occupation

ramz of Emplover

Are you or do vou wish to pbe a member -of Saint Paul's Farish?

0 YES ‘D no

If answer is "NO," and you are a Catholic, to whioh Parish do you
belong?
Do vou usually attend a Catholic Church on Sunday (o SaZurday)?
0O YES 0O Nno e
<
If you are Catholiic, please respond to the following:
Have you bean Confirmed? O ves 0 no
Have you received Communion in the past vear? 2 YES 0O no
If "Yes," how often do you receive Commmion?
O WEEKLY 0 MONTHLY O OCCASIONALLY I ANNUALLY

.

Do you have some problem, concern, or need which You wou

with priest?
" ® [] YES E:] NO

ixe to discuss

[

c

[



FAMILY NAME

PART 2 — CONCERNING WIFE [OR FEMALE ADULT)

First MName

Maiden Family Name.
Check one: [:] CATHOL IC [] NON-CATHOL IC

Check one: 0O MARRIED 0 SINGLE O SEPARATEDY* O wipow

[(*"Separated'is a gencral term covering divorce, annulment, etc.)

Date of Birth [Month, Day, Year)

Nature of Occupation SR

‘Mame of Employer

Are -you, or do you wish to be a member of Saint.Paul's Parish?
0 YES 0 no

If answer is "NO," and you are a Catholic, to which Parish do you

belong?

Do you usually attend a Catholic Church oh §quay (or Saturday)?
0 veS 0 nNo
If you are Cathol¢;, please respond to the_following:
Have you been Confirmed? 0 ?és' 0 no
Have you received Comnunion in the past year?

If "Yes," how often do vou receive Communion?
U WEEKLY 0O MONTHLY L] DCCASIOMALLY

O YEs O ro
0 ANNUALLY

Do you have some problem, concern, or need which. you would like to discuss

with a priest?
(] ves [ wo
T

Are you confined to your home because of disability? O vEs 0O no

SUGGESTIONS, OR CRITICISMS (USE EXTRA PAPER,

PART 3 T PLEASE WRITE ANY COMMENTS,
IF NECESSARY ).







