
St. Elizabeth of Hungary Catholic Parish 

Census Form 

Please Print 

 

Last name______________________________   Home Phone ____________________       Date____________ 

Primary Address _________________________ City____________________ State_______ Zip____________ 

Secondary Address (if applicable) ____________________City_________       State_______ Zip____________ 

Primary Email __________________________ Cell #1__________________Cell #2_____________________ 

 

 First, middle,& last 

names (& nicknames) 

of family members 

currently living at 

primary address 

Birth date 

mo/day/year 

Sacramental  

Info   

Baptism 

mo/day/year 

Sacramental  

Info  

First  

Communion 

mo/day/year 

 

Sacramental 

Info  

Confirmation 

mo/day/year 

#1 Head of  

Household 

     

 Spouse      

   Child 

     

  

Child 

     

  

 Child 

     

  

Child/Other 

     

 

Child/Other 

     

 Please indicate the church, city, and state where each family member was baptized:  

                                           

________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 



Marital Status     Single     Married Catholic   Married Non-Catholic      Divorced      Separated      Widowed 

 Are you a registered parishioner?   Yes   No      If not, would you like to be?   Yes   No 

How do you tithe?    Envelope #________    Online        If interested in receiving envelopes or information about 

online giving, please circle the method on which you would like information.      Envelope    Online 

Occupation of household members. Please circle Active or Retired: 

Head of household    _____________________________ Active      Retired    

Spouse                                                                                  Active      Retired 

Other                                                                                     Active      Retired 

 If anyone in the household is a business owner, please list your business name below:  

 

 

Please circle YES if you give your permission for the parish to publish your contact information as part of a parish 

directory made available to all parishioners.  YES     NO 

 Faith Formation 

 Would you like to register for OCIA? (Adult Faith Formation)    Yes   No 

 Would you like to register a child for Children’s Religious Education? (Grades K-6)     Yes   No                                                  

Would you like to register a child for Youth Ministry? (grades 7 – 12)      Yes   No 

If YES, you will be contacted shortly by the ministry leader(s). 

Time and Talent Opportunities 

 Please print the family member’s name on the line to the left of the ministry in which he/she is interested in serving.  

Ministries of Worship & Spiritual Life                                  

____________Altar Service 

____________Extraordinary Minister 

____________Lector      ________Usher 

____________Sacristan   ________Catechist 

____________Music Ministry & Choir 

Ministries of Education & Formation 

___________ Children’s Religious Education 

____________ OCIA 

____________ Youth Ministry 
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   Ministries of Communication 

____________ Church Website 

_____________Office Volunteer 

_____________ Money Counter      

Ministries of Parish & Family   

____________Evangelization Team (E Team) 

____________Abundant Life 

____________ Ladies Guild 

Affiliated Ministries  

                            Knights of Columbus  


