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Census Form Env. #:____________

Please Print NEATLY Date entered:_______

Family's Last Name Today's Date

Home/Cel Phone
Yes  /  No

Zip
Yes  /  No

E-mail Address: Would you like to receive offertory envelopes: YES / NO

Religion

Male/ 

Female
Date of Birth  

mm/dd/yy

TALENTS:                     

I would like to 

volunteer the following 

skills:

MINISTRIES:                          

I would like to volunteer 

for the following 

ministries:

Adults

Children/Others living in the household

Family Members

Address

City

Occupation/Profession 

Employer/ Phone Number            

(If retired; please include 

profession)  
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