
Saint Mary’s Church 
32 Pearl St Claremont, NH 03743 

  Envelope #: ____   Date:_____________ 

Parish  

Census 

Questionaire 

ALL INFORMATION ON THIS FORM WILL BE KEPT  

CONFIDENTIAL 

HOUSEHOLD INFORMATION 

PLEASE PRINT 

 _______             __________________________________________________________________________        ___________ 

               Title (Ex: Mr. & Mrs/Ms) Last Name   First Name    Middle Initial    Suffix 

 

 _________________________________________________________________________________________________________________________________________________ 

       Address  

 

 ________________________________________________________               ____________________           _________________________________________________________ 

               City                  State    Zip Code 

 

 ________________________________________________________                       _________________________________________________________________________ 

  Home Phone (Check here______ if unlisted)                E-mail Address 

Please indicate if you wish to receive offertory Envelopes(This is if you don’t already get them): 

Yes                  No  

(If you already receive envelopes please put envelope number at space listed on top right of this page. Thank you) 

What was the previous parish you/your family attended? _________________________________________________________ 

Were you registered at that parish?       Yes _____ No_____               

*********************************************************************************************************** 

Remarks: 

Revised May 2015 



Head of Household 

_______  ____________________  _______ 

Title       Last Name                 Suffix 

____________________ _______________ 

First Name  Middle  

Maiden Name:______________________ 

Name you prefer to be called: 

____________________________________ 

Sex: Male_____ Female _____ 

Date of Birth: _____/______/______ 

Marital Status: 

__Single  __Married 

__Separated __Divorced 

__Widowed 

Married in the Catholic Church? 

Yes___     No____ 

Ethinic:  White___ Hispanic___ 

African-American ___ Asian___ 

Other________________________ 

Religion: 

Catholic____None____Other_____________ 

Phone Numbers: 

Home____________________ 

Cellular___________________ 

Work(Optional)____________________ 

E-mail Address_________________________ 

Occupation:_________________________ 

Employer: __________________________ 

Has this person Celebrated these Sacrements? 

Baptism: Yes___ No___   When: ___________ 

1st Communion: Yes___ No___ When:______ 

Confirmation: Yes___ No___ When:________ 

Did Parishioner receive sacraments here?____ 

How often does this person attend mass?  

Weekly____ Monthly____ 

Occationally____        Does not Attend_____ 

Member 2 

_______  ____________________  _______ 

Title        Last Name                   Suffix 

____________________ _______________ 

First Name  Middle  

Maiden Name:_______________________ 

Relation:___Spouse ___Son ___Daughter 

Other___ 

Sex: Male_____ Female _____ 

Date of Birth: _____/______/______ 

Marital Status: 

__Single  __Married 

__Separated __Divorced 

__Widowed 

Married in the Catholic Church? 

Yes___     No____ 

Ethinic: White___ Hispanic___ 

African-American ___ Asian___ 

Other________________________ 

Religion: 

Catholic____None____Other______________ 

Phone Numbers: 

Home____________________ 

Cellular___________________ 

Work(Optional)____________________ 

E-mail 

Address:___________________________ 

Occupation:________________________ 

Employer: _________________________ 

Has this person Celebrated these Sacrements? 

Baptism: Yes___ No___   When: ___________ 

1st Communion: Yes___ No___ When:______ 

Confirmation: Yes___ No___ When:________ 

Did Parishioner receive sacraments here?____ 

How often does this person attend mass?  

Weekly____ Monthly____ 

Occationally____        Does not Attend_____ 

Member 3 

_______  _____________________  _______ 

Title                      Last Name      Suffix 

____________________ _________________ 

First Name  Middle  

Relation: ___Spouse ___Son ___Daughter 

Other___ 

Sex: Male_____ Female _____ 

Date of Birth: _____/______/______ 

Marital Status: 

__Single  __Married 

__Separated __Divorced 

__Widowed 

Married in the Catholic Church? 

Yes___     No____ 

Ethinic: White___ Hispanic___ 

African-American ___ Asian___ 

Other________________________ 

Religion: 

Catholic____ None____ 

Other________________________ 

Phone Numbers: 

Home____________________ 

Cellular___________________ 

Work(Optional)____________________ 

E-mail 

Address:_______________________________ 

Occupation:____________________________ 

Employer: _____________________________ 

Has this person Celebrated these Sacrements? 

Baptism: Yes___ No___   When: ____________ 

1st Communion: Yes___ No___ When:_______ 

Confirmation: Yes___ No___ When:_________ 

Did Parishioner receive sacraments here?____ 

How often does this person attend mass?  

Weekly____ Monthly____ 

Occationally____        Does not Attend_____ 



Member 4 

_______  ____________________  _______ 

Title        Last Name                   Suffix 

____________________ _______________ 

First Name  Middle  

Relation:___Spouse ___Son ___Daughter 

Other___ 

Sex: Male_____ Female _____ 

Date of Birth: _____/______/______ 

Marital Status: 

__Single  __Married 

__Separated __Divorced 

__Widowed 

Married in the Catholic Church? 

Yes___     No____ 

Ethinic: White___ Hispanic___ 

African-American ___ Asian___ 

Other________________________ 

Religion: 

Catholic____ None____ 

Other________________________ 

Phone Numbers: 

Home____________________ 

Cellular___________________ 

Work(Optional)____________________ 

E-mail Address 

__________________________________ 

Occupation:________________________ 

Employer: _________________________ 

Has this person Celebrated these 

Sacrements?  

Baptism: Yes___ No___   When: __________ 

1st Communion: Yes___ No___ When:_____ 

Confirmation: Yes___ No___ When:_______ 

How often does this person attend mass?  

Weekly____ Monthly____ 

Occationally____        Does not Attend_____ 

Member 5 

_______  ____________________  _______ 

Title        Last Name                   Suffix 

____________________ _______________ 

First Name  Middle  

Relation:___Spouse ___Son ___Daughter 

Other___ 

Sex: Male_____ Female _____ 

Date of Birth: _____/______/______ 

Marital Status: 

__Single  __Married 

__Separated __Divorced 

__Widowed 

Married in the Catholic Church? 

Yes___     No____ 

Ethinic: White___          Hispanic___ 

African-American ___ Asian___ 

Other________________________ 

Religion: 

Catholic____ None____ 

Other________________________ 

Phone Numbers: 

Home____________________ 

Cellular___________________ 

Work(Optional)____________________ 

E-mail Address 

__________________________________ 

Occupation:________________________ 

Employer: _________________________ 

Has this person Celebrated these Sacrements? 

Baptism: Yes___ No___   When: ___________ 

1st Communion: Yes___ No___ When:______ 

Confirmation: Yes___ No___ When:________ 

How often does this person attend mass?  

Weekly____ Monthly____ 

Occationally____        Does not Attend_____ 

Member 6 

_______  ____________________  _______ 

Title        Last Name                   Suffix 

____________________ _______________ 

First Name  Middle  

Relation:___Spouse ___Son ___Daughter 

Other___ 

Sex: Male_____ Female _____ 

Date of Birth: _____/______/______ 

Marital Status: 

__Single  __Married 

__Separated __Divorced 

__Widowed 

Married in the Catholic Church? 

Yes___     No____ 

Ethinic: White___ Hispanic___ 

African-American ___ Asian___ 

Other________________________ 

Religion: 

Catholic____ None____ 

Other________________________ 

Phone Numbers: 

Home____________________ 

Cellular___________________ 

Work(Optional)____________________ 

E-mail Address 

__________________________________ 

Occupation:________________________ 

Employer: _________________________ 

Has this person Celebrated these Sacrements? 

Baptism: Yes___ No___   When: ___________ 

1st Communion: Yes___ No___ When:______ 

Confirmation: Yes___ No___ When:________ 

How often does this person attend mass?  

Weekly____ Monthly____ 

Occationally____        Does not Attend_____ 


