
ST. FRANCIS XAVIER PARISH CENSUS 
 
Individual Information                                     
                                                   (office use only) 

                           
 

Complete one card for each person in the household.  Please print neatly. 
 
______________________      ______         _______________________________       
            First Name  M.I.              Last Name  
  
Nickname (if one is used) ___________________      Male or Female 

        Sex (circle)  
Birthdate ____________   _____    _________   
                     Month             Day          Year   
 
Total Family Members in Household   ________ 
 
___________________________________________________________________ 
      Occupation or “Retired” if adult…or school & grade if student, or preschool/infant 
 
__________________________________________________________ 
                                              Schools attended    

 

_______________      _________________   ____________________________ 
Home Phone No.            Cell Phone No.                      E-mail Address 
 
Home Address ________________________________________________ 
          
City _________________ State ___ Zip Code _________ 
 
Sacraments Received 
 

Check sacraments you have received and indicate the parish and city, if known: 
 
___Baptism__________________________________________________ 
 
___First Eucharist ____________________________________________ 
 
___Confirmation _____________________________________________ 
 
___Marriage ________________________________________________  
 
Parish Organizations 
 

List any parish organizations you are currently involved in: 
_________________________________________________________ 
 
_________________________________________________________  
 
_________________________________________________________ 
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