
 
Parish Census  

Registration Form 
St. Francis of Assisi 
203 E. Main St., PO Box 730, Teutopolis, IL 62467 
Phone:  (217) 857-6404             Fax:  (217) 857-1031 
Parish email:  stfrancischurch@mchsi.com 

IMPORTANT:  The information you provide will be for church use only. 

Family Name and Salutation:___________________________________________________________________ 
Resident Address: Street:______________________________________________________________________ 
Mailing Address:  Street:         PO Box____________ 
City:____________________________________State:________________________Zip code:______________ 
Phone Number:            Cell Phone Number:_____________________________ 
E-mail Address:        

Head of Household 
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________ 
 
_______________________________ 
 
_______________________________ 
_______________________________

Please Complete for Both 
First Name 
Middle Name 
Last Name 
Maiden Name 
Gender (Male or Female) 
Place of Birth 
Date of Birth 
Religion 
Baptized Catholic  (Yes or No) 
Church, City & State of Baptism 
First Confession  (Yes or No) 
First Communion  (Yes or No) 
Confirmation  (Yes or No) 
Marital Status:   Married,   
Single,  Widowed,  Divorced 
Place of Marriage 
Date of Marriage 
Is your marriage valid according to  
Catholic Church?  (Yes/ No) 
If Divorced, was marriage annulled by 
the Church?  (Yes or No) 
Occupation 

Spouse 
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________ 
 
______________________________ 
 
______________________________ 
______________________________

Please complete for all minor children under age 18. 
 
First Name 
Middle Name 
Last Name 
Gender (Male or Female) 
Place of Birth 
Date of Birth 
Baptized Catholic (Yes or No) 
Church, City & State of Baptism 
First Confession (Yes or No) 
First Communion (Yes or No) 
Confirmation (Yes or No) 

First Child 
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________ 

Second Child 
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________

Third Child 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 

(over) 

____We (I) are registered parishioners and desire to continue as such. 
____We (I) are registered parishioners and desire to continue, even though we do not attend Mass on a regular basis. 
____We (I) are registered parishioners, but do not attend Mass.  We do wish to remain on the parish files. 
          (If you wish, please explain why you no longer attend Mass.) ____________________________________________ 
____We (I) are currently registered parishioners, but wish to be removed from the parish files. 
____We (I) are not registered parishioners, but would like to register. 

initiator:parishoffice@stfrancischurch.com;wfState:distributed;wfType:email;workflowId:9b77ea977a8d7d47bee0a772da411ddf



 
First Name 
Middle Name 
Last Name 
Gender (Male or Female) 
Place of Birth 
Date of Birth 
Baptized Catholic (Yes or No) 
Church, City & State of Baptism 
First Confession (Yes or No) 
First Communion (Yes or No) 
Confirmation (Yes or No) 

Fourth Child 
_______________________ 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 
_______________________ 

Sixth Child 
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________ 
______________________ 
______________________
______________________ 

Fifth Child 
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________
_______________________ 
_______________________
_______________________ 

Please complete for all children (over age 18) living at home or for others living with you.  
(Include your children attending college and living away from home but still have a permanent residence at your home. 

 
First Name 
Middle Name 
Last Name 
Maiden Name 
Gender (Male or Female) 
Place of Birth 
Date of Birth 
Baptized Catholic  (Yes or No) 
Church, City & State of Baptism 
First Confession  (Yes or No) 
First Communion  (Yes or No) 
Confirmation  (Yes or No) 
Marital Status:   Married,   
Single,  Widowed,  Divorced 
Place of Marriage 
Date of Marriage 
Is your marriage valid according to 
the Catholic Church? (Yes or No) 
If Divorced, was marriage annulled 
by the Catholic Church?  (Yes or No) 
Occupation 

Adult Child 
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 
_________________________________ 
 
_________________________________ 
_________________________________ 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
_________________________________ 

Adult Child 
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________ 
 
_______________________________
_______________________________
_______________________________ 
 
_______________________________ 
 
_______________________________
_______________________________ 

Please list first and last names of ALL your children, including those married and who have moved away. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Any special needs?  Who?  (example: homebound, nursing home, blind, deaf, etc.)   
_________________________________________________________________________________________________ 

I currently receive contribution envelopes.    ___Yes     ___No 

 

Important Note Regarding Your Parish Records: 
Thank you for taking the time to fill out the census form.  As changes occur in your family that affect the information 

you have provided on this form, please let us know, so that we may keep your records complete and up-to-date. 
Please note:  We will be calling those parishioners from whom we do not receive a completed census form. 

Are there any programs or ministries you would like to have implemented in our parish? 
_________________________________________________________________________________________________ 
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