DATE:______________________





ENVELOPE NO._________
ST. ANN’S PARISH CENSUS DATA
(PLEASE PRINT ALL INFORMATION)

1.  FAMILY NAME:  _________________________________________________________________

2.  (A) MAILING ADDRESS: __________________________________________________________


CITY/STATE:              __________________________________________________________

      (B)  IF NOT A YEAR-ROUND RESIDENT AT BETHANY BEACH, PLEASE LIST YOUR OTHER

 ADDRESS:                  __________________________________________________________




  __________________________________________________________

      (C) WHICH IS YOUR PRIMARY ADDRESS? (A)_____  (B)______

3.   PHONE NUMBERS:
LOCAL: (______)____________________





OTHER: (______)____________________




CELL:     (______)____________________
E-MAIL:__________________________________________________□ SEND E-MAIL INSTEAD OF MAIL 











WHEN POSSIBLE?

4.   WIFE’S MAIDEN NAME:__________________________________________________________
5.    RELATIONSHIP: (CHECK ALL APROPRIATE CATEGORIES)


SINGLE: _________

COUPLE MARRIED BY:


MARRIED:________

PRIEST________

WIDOW-ER:______

DEACON______

SEPARATED:______

OTHER________

DIVORCED: ______


6.
FAMILY INFORMATION: ONLY LIST CHILDREN LIVING AT HOME. IF MORE THAN THREE, PLEASE LIST ON SEPARATE SHEET OF PAPER. IF CHILD’S LAST NAME IS DIFFERENT THAN FAMILY, PLEASE LIST LAST NAME. 



SINGLE
HUSBAND
WIFE

CHILD-1
CHILD-2
CHILD-3


FIRST NAME

_________
__________
________
_________
_________
_________

DATE OF BIRTH
_________
__________    ________        _________      _________      _________

BAPTIZED (Y/N)
_________
__________    ________        _________      _________      _________

CATHOLIC (Y/N)    _________
__________    ________        _________      _________      _________

FIRST 
COMMUNION(Y/N)_________
__________    ________        _________      _________      _________

PENANCE (Y/N)
_________
__________    ________        _________      _________      _________

CONFIRMATION(Y/N) _________
__________    ________        _________      _________      _________
OCCUPATION
_________
__________    ________        _________      _________      _________

(PREVIOUS, IF RETIRED)
SCHOOL ATTENDING_______
__________
________
_________
_________
_________

LANGUAGE (OTHER THAN
ENGLISH, SPOKEN AT HOME)___
__________
________
_________
_________
_________

SEX (M/F)

__________    __________    ________        _________      _________
_________

RACE


__________ 
__________
________
_________
_________
_________

(PLEASE ALSO COMPLETE INFORMATION ON OTHER SIDE OF THIS FORM)

PARISH CENSUS
(PAGE 2)
7. PARISH ACTIVITIES:     INDICATE IF INTERESTED IN PARTICIPATION
CHURCH ACTIVITY
SINGLE 
HUSBAND
WIFE
   CHILD-1
CHILD-2
CHILD-3

STUDENT ALTAR SERVERS
_______
________
_____
   ______
_______
_______
ADULT ALTAR SERVER

(FOR DAILY MASS)

_______
_________
_____
   _______
________
_______

CATECHIST


_______
_________
_____
   _______
________
_______

CHOIR



_______
_________
_____
   _______
________
_______

MONEY COUNTERS

_______
_________
_____
   _______
________
_______

EXTRAORDINARY

MINISTER OF HOLY

COMMUNION


_______
_________
_____
   _______
________
_______

LECTOR


_______
_________
_____
   _______
________
_______

MEN’S CLUB


_______
_________
_____
   _______
________
_______

PARENT’S ASSN.

_______
_________
_____
   _______
________
_______

PRAYER GROUP

_______
_________
_____
   _______
________
_______

CHILDREN’S

LITURGY OF WORD

_______
_________
_____
   _______
________
_______

RCIA



_______
_________
_____
   _______
________
_______

SODALITY


_______
_________
_____
   _______
________
_______

GREETERS


_______
_________
_____
   _______
________
_______

USHERS


_______
_________
_____
   _______
________
_______

BIBLE STUDY


_______
_________
_____
   _______
________
_______
ST. ANN’S YOUTH


 
ORGANIZATION

_______
_________
_____
   _______
________
_______
RELIGIOUS GIFT SHOP
_______
_________
_____
   _______
________
_______
ST. ANN’S BAZAAR

_______
_________
_____
   _______
________
_______
MARRIAGE PREP

_______
_________
_____
   _______
________
_______

BAPTISM PREP

_______
_________
_____
   _______
________
_______
OTHERS (DESCRIBE

_______
_________
_____
   _______
________
_______

                    BELOW)


8.  DISABILITIES  (IF ANY) LIST NAME OF FAMILY MEMBER AND CHECK TYPE OF DISABILITY




HEARING IMPAIRED      PHYSICALLY          MENTALLY


NAME                                                                       HANDICAPPED     HANDICAPPED  BLIND  OTHER
   

_______________          __________________       _____________        _____________    _____   __________
_______________          _________________         _____________        _____________    _____   __________

9. DIRECTIONS TO YOUR BETHANY AREA HOME. TO ASSIST THE PASTOR IN REACHING YOUR 

     HOME IN AN EMERGENCY, PLEASE LIST DIRECTIONS IN THE SPACE BELOW FROM

     ST.ANN’S TO YOUR HOME.  
(FOR OFFICE USE: PDS     LETTER     DIOCESAN CHANGES    DIALOG  ENVELOPES)
