
Saint Anthony of Padua Parish – Census Form 
 

Family Name _________________________________________________________________ Date _____________________ 

Address________________________________________________________________________________________________ 

Head of Household ____________________________________ Spouse      _____________________________________ 

His Phone # __________________________________________ Her Phone #    __________________________________ 

His E-mail ___________________________________________ Her E-mail   ___________________________________ 

Profession ___________________________________________ Profession   ____________________________________ 

 

 
First Name Date 

Of 
Birth 

Gender 
M / F 

Religion Baptized 
Yes/No 

1st Comm. 
Yes/No 

Confirmed 
Yes/No 

Marital 
Status 

S-M-D-W 

Language 

Head of Household: 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

Spouse: 
 
 

        

Children: 
 

        

         
 

         
 

         
 

 
 

        

 
 

        

Special needs or Concerns: 
______________________________________________________________________________________________________ 

I would like Offering Envelopes (please check one) {    } Yes        {    } No                 Envelopes Number ______________ 



Saint Anthony of Padua Parish – Formulario de Registración 
 

Apellido ___________________________________________________________________ Fecha ____________________ 

Dirección______________________________________________________________________________________________ 

Esposo______________________________________________ Esposa      _____________________________________ 

Teléfono # __________________________________________  Teléfono #    ___________________________________ 

E-mail ______________________________________________ E-mail   _______________________________________ 

Profesión ___________________________________________  Profesión   ____________________________________ 

 

 
Primer Nombre Fecha  

De  
nacimiento 

Sexo 
M / F 

Religión Bautizado 
Sí/No 

1raCom. 
Sí/No 

Confirmado 
Sí/No 

Estado 
Civil 

S-C-D-V 

Idioma 

Esposo: 
 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

Esposa: 
 
 

        

Niños: 
 

        

         
 

         
 

         
 

 
 

        

 
 

        

Necesidades especiales o preocupaciones: 
______________________________________________________________________________________________________ 

Te gustaría recibir Sobres de Ofertorio (por favor marque) {    } Sí        {    } No             Número de registración ____________ 


