
ST. THERESE PARISH – REGISTRATION/CENSUS 

        PLEASE PRINT LEGIBLY.   FILL IN ALL BLANKS.   DO NOT WRITE IN SHADED AREAS.                                   

/DHK-REV.11- 11/2018 

ADULT CHILDREN, OVER 21 YEARS OF AGE SHOULD COMPLETE THEIR OWN CENSUS FORM (WHETHER OR NOT LIVING AT HOME) 

IN ORDER TO BE CONSIDERED A MEMBER OF THE PARISH.     PLEASE DO NOT WRITE IN SHADED AREAS 

FAMILY 

(LAST) NAME 
 

CENSUS 

DATE 
 

PDMS  ENV.#  

STREET / 
MAILING 

ADDRESS 
 

ALTERNATE 

ADDRESS 
SUMMER/ WINTER 

 

VALID  (DATE):  TO (DATE):  

TOWN  STATE  
ZIP 

CODE 
 

CONTRIBUTION 

ENVELOPES 

YES NO ELECTRONIC 

CONTRIBUTIONS 

YES NO 

    

E-MAIL 

ADDRESS 
 E-MAIL #2  

PHONE 
(LAND LINE) 

 
HUSBAND 

CELL 
 

WIFE 

CELL 
 

ADDITIONAL 

PHONE 
 

PLEASE PRINT 

CLEARLY 

BAPTISMAL  NAME MAIDEN NAME 
OR LAST  NAME  IF  DIFFERENT 

FROM  FAMILY  NAME  ABOVE 

DATE OF BIRTH 
(MM / DD / YYYY) 

G
E

N
D

E
R

 

RELIGION 

ATTEND 

CHURCH? 
YES, NO, 

INFREQUENT 

INDICATE SACRAMENTS 

RECEIVED 

FIRST MIDDLE BAPT. COMM. CONF. 
MARRIAGE 
(BY PRIEST) 

HUSBAND 
PDMS 

           

WIFE 
PDMS

            

CHILD 
PDMS

            

CHILD 
PDMS

            

CHILD 
PDMS

            

CHILD 
PDMS

            

CHILD 
PDMS

            

CHILD 
PDMS

            

ADULT 
PDMS

            

ADULT 
PDMS 

           

ADULT 
PDMS

            

USE THIS SPACE FOR INFO TO BE 

INCLUDED IN OUR DATABASE 

REGARDING FAMILY MEMBERS (SPECIAL 

NEEDS, HOMEBOUND, ETC.) 
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