
CENSUS FORM

Address: ______________________________________________________________________________  Apt. #: __________

City: _____________________________________________________  State: __________   Zip code: ___________________

Seasonal Address (indicate months): ________________________________________________________________

BAPTISM
DATE  OF 

BAPTISM

 

BAPTISM
DATE  OF 

BAPTISM

THIS IS A CONFIDENTIAL FORM, FOR SBNCC USE ONLY.

FOR OFFICE USE:  □ BINDER    □ DIOCESE    □ CATHEDRAL

□ COMMUNION NEEDED    

Children (under 21)                         

Living at Home                                   
(First and Last, if different) G

en
d

er

Date of Birth
Name of 
School

Sacraments                                        Special 

Needs?
EUCHARIST CONFIRMATION

Religion:  1-Catholic, 2-Baptist, 3-Jewish, 4-Congregational, 5-Episcopal, 6-Lutheran, 7-Methodist, 8-Presbyterian, 9-Muslim, 10-Hindu, 11-Buddist, 12-other

Special 

Needs?EUCHARIST CONFIRMATION

Date: ______________________   Place: _______________________________________________________   Need an annulment? 

Adults                                    
First (and Last, if different)                   

G
en

d
er

Date of Birth
Religion                   

(indicate from 

code below)

Sacraments                                                

□ Yes        □ No

Head of Household:     Married ____  Separated ____  Divorced ____ Widowed ____  Single ____  

If Married, Marriage by a Catholic Priest/Deacon?     □ Yes         □ No     Maiden Name: ___________________________

Email(s): __________________________________________________________________________________________________
Send Offertory Envelopes?                                              

□ Yes        □ NoYears in this Parish: ______  or New: ______   Parish Envelope #: _______

Please check the applicable box:      □  I give permission for my pictures to be published in all church media.

                                              □     I DO NOT give permission for my pictures to be published in church media.

Unlisted?                        Unlisted?  

Home Phone: _____________________________ Cell Phone:  ____________________________

Family Name:  ______________________________________________________  Homebound?         □ Yes         □ No         

DATE: __________

            □ St. Joseph Church             □ St. Mary Star of the Sea Church                □ St. Paul Church

St. Brendan the Navigator Catholic Community

37 Squire St., New London, CT 06320



Ministries of interest

1. Adoration

2. Altar Server

3. Bereavement

4. Eucharistic Ministers

5. Evangelization

6. Faith Formation 

7. Food Distribution

8. Hospitality/Ushers

9. Lectors

10.  Legion of Mary

11.  Music Ministry (choir)

12. OCIA/OCIC

13. Office Volunteer

14.  Pastoral Council

15. Respect for Life

16. Rosary Group

17. Wedding Coordinator

Everyone has a God-given talent.  How will you use yours?                                                                                              
Please list each member of the family. Indicate your choices from the table below.

MinistriesOccupation/Talents/Skills

Additional Comments:

17. Journalism 34. Other

15. Homemaker 32. Teacher

16. Insurance 33. Vocalist/Musician

13. Gardening/Flowers 30. Sewing

14. Graphic Designer 31. Social Work

11. Finance 28. Religious/Theology

12. Food Server 29. Sales

9. Electrician 26. Plumber

10. Engineer 27. Public Speaking

7. Cook 24. Painter

8. Drama/Comedy 25. Photography

5. Child Care 22. Medical Field

6. Computer/IT 23. Office Work

3. Calligraphy 20. Maintenance

4. Carpenter/Construction 21. Military

1. Artist 18. Legal Field

2. Automotive 19. Machinist

Name Occupation Talents


