
Family ID # _______________     Date: _______________ 

St. Mary’s of Kickapoo Parish Census Form 

Family Name: _____________________  Home Phone: __________________ 

Address: ________________________________________________________ 

City/State: ________________________________  Zip: _____________ 

Email: ___________________________________ 

Head of House 

First Name: ______________________________  Date of Birth: ________________ 

Cell Phone: ________________ Occupation: ___________________________________ 

Religion: ________________ 

Baptized: Y/N Date: __________ Church: ________________ Celebrant: ____________ 

Communion: Y/N Date: ________ Church: ________________ Celebrant: ____________ 

Confirmed: Y/N Date: __________ Church: ________________ Celebrant: ____________ 

Marital Status:  Single  Married Separated Divorced Remarried 

Anniversary: _______________ Church Marriage: Y/N 

Church Name: ____________________________________ Celebrant: _________________ 

Please list any previous marriages and how they ended: ______________________________________ 

____________________________________________________________________________ 

For any previous marriages, was church annulment granted?  Yes    No   

If yes, when and where is the annulment record? __________________________________________ 

Spouse 

First Name: ______________________________  Date of Birth: ________________ 

Cell Phone: ________________ Occupation: ___________________________________ 

Religion: ________________ 

Baptized: Y/N Date: __________ Church: ________________ Celebrant: ____________ 

Communion: Y/N Date: ________ Church: ________________ Celebrant: ____________ 

Confirmed: Y/N Date: __________ Church: ________________ Celebrant: ____________ 

Marital Status:  Single  Married Separated Divorced Remarried 

Anniversary: _______________ Church Marriage: Y/N 

Church Name: ____________________________________ Celebrant: _________________ 

Please list any previous marriages and how they ended: ______________________________________ 

____________________________________________________________________________ 

For any previous marriages, was church annulment granted?  Yes    No   

If yes, when and where is the annulment record? __________________________________________ 



Children 

1) First Name: ______________________________ Religion: ____________________ 

Date of Birth: ____________         School/Grade: _______________________________ 

Baptized: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

Communion: Y/N Date: ________ Church: ______________ Celebrant: ___________ 

Confirmed: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

2) First Name: ______________________________ Religion: ____________________ 

Date of Birth: ____________         School/Grade: _______________________________ 

Baptized: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

Communion: Y/N Date: ________ Church: ______________ Celebrant: ___________ 

Confirmed: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

3) First Name: ______________________________ Religion: ____________________ 

Date of Birth: ____________         School/Grade: _______________________________ 

Baptized: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

Communion: Y/N Date: ________ Church: ______________ Celebrant: ___________ 

Confirmed: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

4) First Name: ______________________________ Religion: ____________________ 

Date of Birth: ____________         School/Grade: _______________________________ 

Baptized: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

Communion: Y/N Date: ________ Church: ______________ Celebrant: ___________ 

Confirmed: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

5) First Name: ______________________________ Religion: ____________________ 

Date of Birth: ____________         School/Grade: _______________________________ 

Baptized: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

Communion: Y/N Date: ________ Church: ______________ Celebrant: ___________ 

Confirmed: Y/N Date: __________ Church: ______________ Celebrant: ___________ 

 

Please list any ministries that anyone in your family would be willing to serve. ________________ 

_____________________________________________________________________ 

________________________________________________________________ 

Please list any special needs, circumstances or talents that any family member has. _____________ 

_____________________________________________________________________ 

_____________________________________________________________________ 


