
      SAINT AGNES CATHOLIC COMMUNITY  
SAINT AGNES / SAINT PATRICK’S 

     489 MAIN STREET, DALTON, MA  01226 
                                      413.684.0125 
FAMILY NAME  STATE  
HOME ADDRESS  ZIP CODE  
CITY  TELEPHONE  
MAILING ADDRESS  
EMAIL ADDRESS  

 
Please provide the information for each member of your family including each of your children in college or living at home. 

 
 
 
 
 
 
 
 
 
SPECIAL INSTRUCTIONS:  THANK YOU FOR TAKING THE TIME TO COMPLETE THIS CENSUS.  IT ALLOWS US TO KNOW YOU 
AND SERVE YOU BETTER.  PLEASE PRINT AND FILL IN AS MUCH INFORMATION AS POSSIBLE AND RETURN THE FORM.  
THIS INFORMATION IS STRICLTY CONFIDENTIAL. 

! Yes, I am new to the parish and would allow my name to appear in a welcome article in the church bulletin.     ! Please do not acknowledge. 
! A member of the household would like more information on becoming Catholic or completing full initiation beyond baptism. 

 
 
 

First Name 
 

(Last Name if Different) 
(include Title – Mr. Mrs. Ms.) 

Middle 
Initial 

Marital 
Status 

 
(below) 

Religion 
 
 

(below) 

Sex Birth 
Date 

Baptims 
 
 

(Y/N) 

First 
Communion 

 
(Y/N) 

Confirmed 
 
 

(Y/N) 

Special 
 
 

(below) 

Grade CCD 
 
 

(Y/N) 

Individual’s  
Email or Cell Phone 

Number 
(Please Print Clearly) 
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B              
C              
D              
E              
F              
G              
H              
              

     PARISH CENSUS 

Marriage Information 
Wife’s Maiden Name:__________________________ 
Church / Place of Marriage:______________________ 
City / State:___________________________________ 
Date of Marriage:______________________________ 
Married by: 
          ___ Catholic Priest 
          ___ Protestant Minister 
          ___ Justice of the Peace 
          ___ Other ________________ 

OFFICE USE ONLY 
Date Registered:_______________ 
Envelope Number:_____________ 
Carrier Route #:_______________ 

We want to know and serve you. 
We hope you will favor us with your 

presence. 
Parish Support 

Do you wish to receive 
contribution envelopes?    Y     N 
Will you use Parish Pay?  Y     N 

Marital Status Religion Special 
1- Married 1 – Catholic 1 – Blind 
2 – Single 2 – Protestant 2- Deaf 
3- Widow(er) 3 – Other 3 – Mental Handicap 
4 – Separated  4 – Physical Handicap  
5 – Divorced  5 - Homebound 

 
Please list any info that will help us server you better: 


