
SAINT JOHN PAUL THE GREAT PARISH              
160 MAIN STREET TORRINGTON, CT 06790 
(860) 482-4433 E-Mail: Saintjohnpaulthegreatparish@gmail.com  

 
CENSUS FORM                                                  Date: ______________________  

Family Name (Last Name) Street Address or P. O. box City State Zip Code Home Phone # Languages spoken at home 
       

          (only list children living at home) 
 First Name Spouse Name 1st Child's Name 2nd Child's Name 3rd Child's Name 4th Child's Name 

      

Date of birth           
Gender (M or F)        
Religion          

Sacramental History     
 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

If yes, Church  City & 
State of Baptism  

      

If yes, Church  City & 
State of 1st Holy 
Communion 

      

If yes, Church  City & 
State of Confirmation  

      

Marital Status  
(single, married in Catholic 
church, married elsewhere, 
widowed, separated, 
divorced) 

      

Special needs?  
(Wheelchair access, etc.) 

      

Occupation   
Work Phone #  

      

Cell Phone #        
E-mail Address        

Child attending      
Catholic school? 

  Y          N Y          N Y          N Y          N 

Child attending Faith 
Formation?     

  Y          N Y          N Y          N Y          N 
 
Are you or anyone in your household in need of preparation for the Sacrament of Holy Matrimony or any other Sacraments? ☐ Yes ☐ No 
Are you or any family members interested in entering the RCIA program (Rite of Christian Initiation of Adults) to become a Catholic? ☐ Yes ☐ No  
All information provided will remain confidential. Use other side for additional children or other family members in your household and for comments. You may be contacted by parish staff for follow-up.  

Please complete reverse side of the form for additional family members in the household 
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 5th Child’s Name 6th Child’s Name 7th Child's Name Other Adult in Home Other Adult in  Home Other Adult in Home 
      

Date of birth           
Gender (M or F)        
Religion          

Sacramental History   
 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

Baptism             Y       N 
1St Communion  Y      N 
Confirmation      Y      N 

If yes, Church  City State 
of Baptism  

      

If yes, Church  City State 
of 1st Holy Communion 

      

If yes, Church  City State 
of Confirmation  

      

Marital Status)  
(single, married in Catholic 
church, married elsewhere, 
widowed, separated, 
divorced) 

      

Special needs?  
(wheelchair access, etc.) 

      

Child attending      
Catholic school? Y          N Y          N Y          N    
Child attending Faith 
Formation?     Y          N Y          N Y          N    
 
Comments: 

 


