Mr & Mrs Mr Mrs Ms Miss Dr

(circle one)

Address

The Information on the first two lines of this form will be used in preparing mailings.

Dr/Mrs

Christ the King Parish Census

Last Name

First Name

City/State/Zip

Spouse

Phone

Unlisted (Yes) (No)

Do you prefer to make your contributions to support the Parish (Monthly) (Weekly) or (Automatic Direct Debit*) ?

Head of Household

Spouse

Child at Home

Child at Home

Child at Home

First Name

Last Name & Female Maiden Name

Marital Status

Religion

Handicap

Language Spoken

Occupation

Employer

Business Phone

Birth Date (month-day-year)

Gender

Highest Grade/Degree

Sacraments Received (yes or no) if yes, give date

Baptism

First Communion

Penance / Reconciliation

Confirmation

Marriage-Witnessed by a Priest? Yes/No

*Automatic Direct Debit is a service to deduct your contribution from your savings or checking account on the 15" or 30" of each month, or you may split your
contribution into a withdrawal on the 15" and 30". We will send you an authorization form, if you choose this option. Any questions, call the Parish Center 762-4634.

For Parish Use Only

Registration Date

ID #

(Over)




