
Prince of Peace Census Card 2017 
Confidential Form 

 

FAMILY NAME: ___________________________________________________________________________________ 

ADDRESS: _______________________________________________________________________________________ 

CITY: _______________________________ ZIP:__________  E-MAIL: ____________________________________ 

HOME PHONE:  _______________________ UNLISTED ___ YES ___ NO CELL PHONE: ___________________ 

PLEASE PRINT            HUSBAND            WIFE (MAIDEN NAME)        SINGLE 

Catholic?             Y / N    Y / N                Y / N 

1. First Name & Initial:          _________________________   _______________________    _____________________ 

2. Last Name:         _________________________   _______________________    _____________________ 

3. Date of Birth:        _________________________   _______________________    _____________________ 

4. Were you Baptized?                       Y  / N    Y / N                Y / N        

5. Were you Confirmed?            Y / N    Y / N                Y / N 

6. Education (Degree or highest grade): _______________   _______________________    _____________________ 

7. Marital Status: 

     Single ___  Married ___  Divorced ___  Separated ___  Widowed ___  Annulled ___  Single Parent ___ 

8. Were you married by a Priest?  ___ Yes  ___ No 

9. Date of Marriage:  _____________________________________________________________________________ 

10. Present Occupation: ___________________________________________________________________________ 

11. Are you handicapped?  ___ Disabled  ___ Blind  ___ Deaf ___  Hearing Impaired ___  Other 
_____________________ 

12. Are you Homebound?  ___ Yes  __ No 

13. Please list all children living at home: 

Name: ________________________________ Sex:  ___ Male  ___ Female Date of Birth: _____________________ 
Baptized:  ___ Yes  ___ No Confirmed:  ___ Yes  ___ No School Attending: _____________________ Grade: ___ 

Name: ________________________________ Sex:  ___ Male  ___ Female Date of Birth: _____________________ 
Baptized:  ___ Yes  ___ No Confirmed:  ___ Yes  ___ No School Attending: _____________________ Grade: ___ 

Name: ________________________________ Sex:  ___ Male  ___ Female Date of Birth: _____________________ 
Baptized:  ___ Yes  ___ No Confirmed:  ___ Yes  ___ No School Attending: _____________________ Grade: ___ 

Name: ________________________________ Sex:  ___ Male  ___ Female Date of Birth: _____________________ 
Baptized:  ___ Yes  ___ No Confirmed:  ___ Yes  ___ No School Attending: _____________________ Grade: ___ 

Name: ________________________________ Sex:  ___ Male  ___ Female Date of Birth: _____________________ 
Baptized:  ___ Yes  ___ No Confirmed:  ___ Yes  ___ No School Attending: _____________________ Grade: ___ 

14. If your child is over 18 years of age & still attending college, do you wish to receive envelopes for them:   ___ Y ___ N 

 

Adult Children – over 18 years of age – should use a separate form. 


