
Our Lady of Fatima Parish Census Form 
If you have questions, please call the Parish Office @ 304-525-0866 

Please print and complete in ink. 

 

Family Name: ____________________         Date Completed: _________________ 

Preferred Mailing Label (ex. Mr & Mrs John Smith): ________________________________________ 

Address: ___________________________________________________________________________ 

City & State: ______________________________________________     Zip: ___________________ 

Home Phone: __________________________________     Unlisted? (Y/N): _____________ 

Single(  ) Married(  ) Separated(  ) Divorced(  ) Widow(  )  Widower(  ) 

Marriage Date: ________________  Marriage Location: _____________________________________ 

Wife’s Maiden Name: __________________________________________________________ 

 

Husband: _________________________________________________  Birth Date: ______________  
                     Title       First     (Preferred Name)   Middle            Last             Suffix 

Cell Phone: ___________________________  Email Address: ________________________________ 

Catholic (Y/N):_____       Sacraments Received:  Baptism(  )  First Communion(  )  Confirmation(  ) 

 

Wife: _________________________________________________  Birth Date: ______________  
                     Title       First     (Preferred Name)   Middle            Last              

Cell Phone: ___________________________  Email Address: ________________________________ 

Catholic (Y/N):_____       Sacraments Received:  Baptism(  )  First Communion(  )  Confirmation(  ) 

 

Household Members   (Indicate Status in Family: Son (S) Daughter (D) Other (O)) 

 Date of Birth Sacraments Catholic 

 

First Name Last Name (if different) 
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