CHRIST THE KING CENSUS/REGISTRATION CARD

LAST NAME:

Home Telephone No.: Date of Registration:
ADDRESS: APT. NO: CITY: ZIP:
COUNTRY FIRST
DéAI-Ig':T'ISf of BIRTH RELIGION BAPTIZED| coMMUNION CONFIRMED | LANGUAGES SPOKEN
HUSBAND'S FIRST NAME Yes/ No | Yes/ No Yes / No
WIFE'S FIRST NAME ves/ No | Yes/ No Yes / No
CHILDREN'S FIRST NAMES SEX gtt‘l?”_di”%'ra“h

(LAST NAME IF DIFFERENT FROM FAMILY ABOVE) eligion Llasses
M/F Yes /No Yes / No Yes / No Yes / No
M/F Yes / No Yes / No Yes / No Yes / No
M/F Yes / No Yes / No Yes / No Yes / No
M/F Yes / No Yes / No Yes / No Yes / No
M/F Yes / No Yes/ No Yes / No Yes / No
M/F Yes / No Yes / No Yes / No Yes / No

NOTE: YOUR USE OF OFFERTORY
%OFF\I(E?# (;AF/{I\S(%LSET(E)%E;/E ENVELOPES IS ONE OF THE WAYS WE | Envelopes Deleted / Reinstated
: IDENTIFY YOUR ACTIVE INVOLVEMENT
Yes / No IN OUR PARISH. I I

Marital Status: Single Married By a Priest? (yes) (no) Widow(er) Separated Divorced

Husband's Occupation: Where Employed Phone

Wife's Occupation: Where Employed Phone

Is there a shut-in who need communion?

Anyone handicapped In family? (name)
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