FILLING OUT INSTRUCTIONS

STEP 1
Fill in the information on the front of the form. Please PRINT all information. If your
phone number is unlisted, indicate it so. If you remember the exact date and place of
your marriage, write it down.

STEP 2
List the name of each person living in your household. List the head of household
under the numbers (1-2), children and other adults who might be living with you (3-5).
For children, include those away at college or in service who live at home while on
vacation. List children from oldest to youngest. If the child’s last name is different,
print full name.

NOTE: In the case of another persons living in your household, indicate their
relationship to the head of the household. If the last name is different, print full name.

STEP 3
Now provide information pertaining to each person in columns. Print the information
under each column on the level of persons name, or circle answers if needed.

SPECIAL INSTRUCTIONS:
LINE 7 - MARITAL STATUS:
M=Church Marriage
S=Single
A=Apart (Separated)
D=Divorced
W=Widowed
J=Civil (Justice of Peace) OR NOT Catholic Church Wedding
L=Living together
LINE 12: If you are in need of assistance from the Parish, such as Communion

calls or are unable to attend Mass indicate on this line. If a family member is currently
living in a Nursing Home or Assisted Living Facility, fill out a separate form and

indicate on this line.
LINES 13-17: List all information you have available on the Sacraments you have

received to date. If you do not know the date, enter the name and location of the
church if known, or leave it blank.
STEP 4

Return this form to the parish office, place in Sunday Offertory basket or mail it to:
Blessed Sacrament Church, 263 Claremont Ave., Tonawanda, NY 14223

Blessed Sacrament RC Church
Office: 263 Claremont Ave., Tonawanda, NY 14223

(716) 834-4282
Census/Registration (confidential Form - Mail) ~(ev. 2117)
Today's Date:
Census Update ____ (or) New Registration ____ Envelope #

What Parish are you coming from if any

PLEASE PRINT
MAILING INFORMATION (circle one):
MR.&MRS. MR. MRS. MS. MISS OTHER(
Family Last Name: (Sr. Jr. 1)

First Name (Head of Household)
First Name (Spouse)
Address:

City, State, Zip:

)

Is there a second residence for part of the year? Y N

If yes, From / 120 To /
Address:

120

City, St.Zip:

EMAIL
Home Phone
Work Phone

Unlisted?
Cell Phone

Y N

NOTE ANY ADDITIONAL INFORMATION YOU WOULD LIKE THE PARISH TO
HAVE ON RECORD ABOUT YOUR FAMILY OR A SPECIFIC FAMILY
MEMBER:

- TURN TO PAGE 2 -
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Entered/Computer: To CC:




