
PLEASE PRINT      SJN CENSUS UPDATE      Information for SJN Office use only 

 
Family Name: _________________________ Address:_______________________________________________________ Date ____________ 

                                                                                                            Street                                                                                       City                                  Zip 
 

Phone: _______________________       Listed   Unlisted (Circle one) 
 
Household 
Member 
1st Name    (Last 
Name if different) 

Relations
hip 
Husband, Wife  
Son, Daughter, 
Grandchild 

M/F Birth 
Date 

Religion 
C – Catholic N-None 
NC- Non Catholic 
O-Other (specify) 

Marital 
Status 
Single, Married, 
Separated, Divorced 
Widowed 

Tell us about Member – Nickname, Hobbies, Talents 
Employed , Self Employed, Occupation, Employer, Homemaker, Retired, Unemployed 
Student – School, Current Grade level, Away at College,  
Homebound, Needs ride to Mass, Special Needs, Away part of year 

1. ADULT 
 
 

      

2. ADULT 
 
 

      

3. 
 
 

      

4. 
 
 

      

5. 
 
 

      

6. 
 
 

      

7. 
 
 

      

 
Member 1st Name Work Phone Cell Phone E-Mail Address if used regularly 
 
 

   

 
 

   

 
 

   

 
 

   

 
Do you wish to be notified by E-MAIL of parish events & happenings (i.e. funerals)?      YES          NO 
 
If you live alone, who is to be contacted in case of emergency?   ________________________________________ 
Phone: __________________________________ 
 
In what way can St. John Neumann Parish be of help to you?_________________________________________________________________________________________ 
 
If you no longer wish to be a registered member and receive mailings, please contact the Parish Office, 742-0953.     March 2007 


