Church of Our Lady of Lourdes
Census Registration Form

Family ID # : Today’s Date: / /

(office will assign this number)

Last: First: O Mr. O Mrs. O Ms.

Religion: Baptism Communion Confirmation
(please check if sacrament was received)

DOB: / / Maiden Name Occupation:

(if applicable)
Marital Status: O Single O Married O Separated O Divorced O Widowed

Street Address:
City/State: Zip Code:
Phone: ( ) Email Address:

Spouse (if applicable):

Last: First: O Mr. OMrs. O Ms.

Religion: Baptism Communion Confirmation

(please check if sacrament was received)

DOB: / / Maiden Name Occupation:

(if applicable)
Phone: ( ) Email Address:

If Married, was it by a Catholic Priest/Deacon? [ Yes O No

Minor Children Living in Household

Name: DOB: / / Baptism Communion L_1 Confirmation
Name: DOB: / / Baptism L_1 Communion L Confirmation
Name: DOB: / / Baptism L_1 Communion L' Confirmation
Name: DOB: / / Baptism L Communion =— Confirmation

(please check if sacrament was received)

Do you wish to receive weekly donation envelopes? O Yes O No

2013-lw
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