
                   
FAMILY CENSUS FORM 
PLEASE PRINT 
 
 
 
 
LAST / FAMILY NAME________________________________________________________________________________ 
 
______________________ (  ) Catholic _________________________________(  ) Catholic  /  ____________________                    
HUSBAND                 (  )Non-Catholic     WIFE (First and Middle Name)           (  ) Non-Catholic   Wife’s Maiden Name 
            
 
HOME ADDRESS: ____________________________________________________________________________________ 
  Street Address 
 
  ______________________________________________________________________________________ 
  City      State     Zip Code 
 
MAILING ADDRESS (If different from above): ______________________________________________________________ 
 

_______________________________________________________________________________________ 
City     State     Zip Code 

 
HOME PHONE_____________________________________ UNLISTED? YES / NO 
 
EMAIL ADDRESS_______________________________________________________________________________________ 
 
MARITAL STATUS: 

(  ) Married by a Priest – Both Spouses Catholic 
   (  ) Married by a Priest – One Spouse Catholic, One Non-Catholic 
   (  ) Not Married by a Priest –At Least One Spouse Catholic 
   (  ) Single (  ) Widowed   (  ) Separated   (  ) Divorced     (  ) No Annulment 
                              (  ) Annulment 
HOUSEHOLD MEMBERS: Including self, if last name is different from family name, please list last name. 
Please complete Member Census form for each name listed. 
 
                     NAME                                                              DATE OF BIRTH                                               

 

 

 

 

 

 

 

 
 
PLEASE COMPLETE AND RETURN TO PARISH OFFICE.  YOU MAY PUT YOUR FAMILY CENSUS FORM IN THE 
COLLECTION BASKET BY PUTTING IN AN ENVELOPE MARKED ATTENITON: PARISH OFFICE.  THANK YOU 

IMMACULATE CONCEPTION CATHOLIC CHURCH 
PO Box 188  1416 Dudley Road, Dudley, PA 16634 

iccdudley@dioceseaj.org 

For Office Use Only 
Date Received ________ 
Envelope Number_____ 


