
SAINT PAUL'S CATHOLIC CHURCH

Rome, New York 13440

Telephone: (315) 336-3082

PARISH
CENSUS

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.]

FN~ILY NAME TELEPHONE NUMBER

COMPLETE t.1AI L I tlG ADDRESS

[including Post Office Box

number, if any. If place
of residence differs from

mailing address is any

way, please explain clearly.)

PART I - CONCERNING HUSBAND ,.(OR W\LF: ADULT)

First Harne and r-JiddleInitial

Check one: o CATHOLIC o NON-CATHOL I C

Check one: o MARRI ED o SINGLE o SEPAP.ATEO* o WIDOWER

['Jr"Separated"is a general term c:o'.'ering ci'.lo:c::, 'drmulment, etc.]

Date .ofBirth [Honth, Day, Year)

Nature of Occupation

Ha.me of Employer

Are you or do you wish to be a member .of Saint Paul's

o YES '-0 NO

.ff anS:'ler is "NO," and you are a Cathol~.:-, to :-:.'::..':.; do yo 1I

helong? -.----.

00 ~!OU uSL1al.l/ -3.ttcnd a Catholic Church or.

o YES ONO

If you are Cathulic, l.Jleaserespond to the follO\...ing:

Have y..)uh~~n Confirmed? 0 YES 0 NO

Have you received Con~union in the past yea~?

If "Yes," how often do you receive Comr"~mion?

o WEEKLY 0 MONTHLY 0 OCCASIONALLY

:J YES ONO

:J ANNUALLY

r~ you have some problem, concern, or need which

\",itha ::>riest?

discuss

DYES



FAMILY NAME

PART Z - CONCERNING WIFE (OR FEMALE ADULT)

First Name

Maiden Family Name. \

Check ol:e: D CATHOL IC o NON-CATHOLIC

Check one: o MARRI ED o SINGLE o SEPARATED* OWl bow

[*"Separated'!isa gencra.l terTII covering divorce, annulment;, etc.]

Date of Birth [Month, Day, Year)

.'
;..

. Nature of Occupation
.',.

Name of Employer

Are .you, or do you wish to be a member of Sa~nt.Paul's Parish?

. 0 YES oND

If anSWel" is "NO," and you are a CatholLc, to which Parish do you

belong?

Do you usually attend a Catholic Church on Sunday (or Saturday)?

DYES o NO

If you are Cathol~~. please respond to the following:

Have you been Confirmed? 0 YES 0 NO

Have you received COllununion jn the past year?

If "Yes," how often do you receive Communion?
o WEEKLY 0 MONTHLY U OCCAS IONALLY

DYES o 1'10

o ANNUALLY

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

\o/ith a priest?
YES

f

Are you confined to your home because of disability?

D o NO

o YES oNO

PART 3 - PLEASE WRITE ANY COMMENTS. SUGGESTIONS, OR CRITICISMS (USE EXTRA PAPER.

I F NECESSARY).




