Saint Margaret Church
24 Academy Street
Madison, CT 06443
Official Census Form 2025


										
Family Registration 


Family info:
Title:__________ Last Name:_________________________ First Name:_______________________________
Address:__________________________________________________________________________________
City:_________________________ State:________ Zip Code:_______________________
Alternate Address:__________________________________________________________________________
Phone:________________________________    Spouse phone:________________________________
Email:__________________________________ Spouse email:_________________________________

Primary Contact:
Title:_______ Last Name:_________________________ First Name:____________________ Suffix:________
Marital Status:______________________ Birthdate:________________________ Gender_________________
Religion (If Non-Catholic):_______________________	Occupation ________________________________
Sacraments received (Please provide dates): Baptism __________________ Communion __________________
Confirmation _______________________   Catholic Matrimony _____________________________________
Secondary Contact:
Title:_______ Last Name:_________________________ First Name:____________________ Suffix:________
Marital Status:______________________ Birthdate:________________________ Gender_________________
Religion (If Non-Catholic):________________________	Occupation ________________________________
Sacraments received (Please provide dates): Baptism __________________ Communion __________________
Confirmation _______________________   Catholic Matrimony _____________________________________
Ministries: I would like to volunteer for the following ministries:________________
____________________________________________________________________

I Posses the following talents/Skills________________________________________
____________________________________________________________________
For Office Use Only
Family ID #___________
Date_________________
Env. #________________
I would like to receive Offertory Envelopes:       Yes;___________		No:_______________




Other Family Members Residing at Home

										Title:_______ Last Name:_________________________ First Name:____________________ Suffix:________
Marital Status:______________________ Birthdate:________________________ Gender_________________
Relationship:(Adult, Child):______________________Religion (If Non-Catholic):______________________
Sacraments  received (Please provide date):Baptism _____________________Communion _______________________
Confirmation__________________________   Catholic Matrimony_________________________
If Student, Name of School:_______________________________________  Grade:_____________________

Special Needs:_______________________________________ Email:_________________________________



Title:_______ Last Name:_________________________ First Name:____________________ Suffix:________
Marital Status:______________________ Birthdate:________________________ Gender_________________
Relationship:(Adult, Child):______________________Religion (If Non-Catholic):______________________
Sacraments  received (Please provide date):Baptism _____________________Communion _______________________
Confirmation__________________________   Catholic Matrimony_______________________
If Student, Name of School:_______________________________________  Grade:_____________________

Special Needs:_______________________________________ Email:_________________________________


Title:_______ Last Name:_________________________ First Name:____________________ Suffix:________
Marital Status:______________________ Birthdate:________________________ Gender_________________
Relationship:(Adult, Child):______________________Religion (If Non-Catholic):______________________
Sacraments  received (Please provide date):Baptism _____________________Communion _______________________
Confirmation__________________________   Catholic Matrimony_______________________
If Student, Name of School:_______________________________________  Grade:_____________________

Special Needs:_______________________________________ Email:_________________________________

Title:_______ Last Name:_________________________ First Name:____________________ Suffix:________
Marital Status:______________________ Birthdate:________________________ Gender_________________
Relationship:(Adult, Child):______________________Religion (If Non-Catholic):______________________
Sacraments  received (Please provide date):Baptism _____________________Communion _______________________
Confirmation__________________________   Catholic Matrimony_______________________
If Student, Name of School:_______________________________________  Grade:_____________________

Special Needs:_______________________________________ Email:_________________________________



