
 

Parish Census Form 

Thank you so much for considering Sts. Peter and Paul Church as your new home parish. Please complete the 

following. All your information is kept confidential. Please PRINT all answers clearly and completely. When 

complete, drop in the Sunday collection, at the Parish Office, or mail it to P.O Box 610 Scott, LA 70583. 

 

Head of Household: ________________________________________________________ 

Date of Birth: _______________________ Race: _________________________________ 

Religion: ___________________________ Occupation: ____________________________ 

Marital Status (Circle One):   Church Marriage     Civil Marriage     Divorced     Widowed     Single 

 Male  /  Female                 Sacraments Received (Circle all that apply): 

Baptism            Communion          Confirmation           Marriage in the Church 

 

Name of Spouse: ____________________________________________________________ 

Maiden: ___________________ Name as appears on mail: ___________________________ 

Date of Birth: _______________________ Race: _________________________________ 

Religion: ___________________________ Occupation: ____________________________ 

 Male  /  Female                 Sacraments Received (Circle all that apply): 

Baptism            Communion          Confirmation           Marriage in the Church 

 

Address: __________________________________________________________________ 

City/State/Zip Code: _________________________________________________________ 

Mailing Address (If Different): _________________________________________________ 

Home Phone: __________________________ Email: _______________________________ 

Cell # (His): __________________________ Cell # (Hers): ___________________________ 



 

Children in Household: 

Name: _____________________________________________ M/F: _______                     

D.O.B: _________________ Current School/Grade: _________________________/ _____ 

Sacraments Received (Circle all that apply): Baptism     Communion     Confirmation   

Relationship (Circle one):     Child    Step Child     Grandchild    Other: ____________ 

Name: _____________________________________________ M/F: _______                     

D.O.B: _________________ Current School/Grade: _________________________/_____ 

Sacraments Received (Circle all that apply): Baptism     Communion     Confirmation   

Relationship (Circle one):     Child    Step Child     Grandchild    Other: ____________ 

Name: _____________________________________________ M/F: _______                     

D.O.B: _________________ Current School/Grade: _________________________/_____ 

Sacraments Received (Circle all that apply): Baptism     Communion     Confirmation   

Relationship (Circle one):     Child    Step Child     Grandchild    Other: ____________ 

Name: _____________________________________________ M/F: _______                     

D.O.B: _________________ Current School/Grade: _________________________/_____ 

Sacraments Received (Circle all that apply): Baptism     Communion     Confirmation   

Relationship (Circle one):     Child    Step Child     Grandchild    Other: ____________ 

Name: _____________________________________________ M/F: _______                     

D.O.B: _________________ Current School/Grade: _________________________/_____ 

Sacraments Received (Circle all that apply): Baptism     Communion     Confirmation   

Relationship (Circle one):     Child    Step Child     Grandchild    Other: ____________ 

 

Collection envelopes are mailed to families who wish to use the envelope system. By using these, 

families may request an annual donation summary for tax purpose. Sts. Peter & Paul School families 

are also encouraged to use envelopes for subsidy purposes.  

Would you like collection envelopes to be mailed to you?      YES         NO 


