	
	
	
	
	
	
	
	

	
	Head of Household

	Spouse
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5

	Title
	 FORMCHECKBOX 
Mr & Mrs    FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Mr & Dr      FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Dr & Dr      FORMCHECKBOX 
Dr

 FORMCHECKBOX 
Dr & Mrs    FORMCHECKBOX 
Sr

 FORMCHECKBOX 
Miss          FORMCHECKBOX 
Bro

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Mr & Mrs     FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Mr & Dr       FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Dr & Dr       FORMCHECKBOX 
Dr

 FORMCHECKBOX 
Dr & Mrs     FORMCHECKBOX 
Sr

 FORMCHECKBOX 
Miss            FORMCHECKBOX 
Bro

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Mr & Mrs    FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Mr & Dr       FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Dr & Dr       FORMCHECKBOX 
Dr

 FORMCHECKBOX 
Dr & Mrs     FORMCHECKBOX 
Sr

 FORMCHECKBOX 
Miss           FORMCHECKBOX 
Bro

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Mr & Mrs    FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Mr & Dr       FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Dr & Dr       FORMCHECKBOX 
Dr

 FORMCHECKBOX 
Dr & Mrs     FORMCHECKBOX 
Sr

 FORMCHECKBOX 
Miss           FORMCHECKBOX 
Bro

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Mr & Mrs    FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Mr & Dr       FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Dr & Dr       FORMCHECKBOX 
Dr

 FORMCHECKBOX 
Dr & Mrs     FORMCHECKBOX 
Sr

 FORMCHECKBOX 
Miss           FORMCHECKBOX 
Bro

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Mr & Mrs    FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Mr & Dr       FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Dr & Dr       FORMCHECKBOX 
Dr

 FORMCHECKBOX 
Dr & Mrs     FORMCHECKBOX 
Sr

 FORMCHECKBOX 
Miss           FORMCHECKBOX 
Bro

 FORMCHECKBOX 
Mrs
	 FORMCHECKBOX 
Mr & Mrs    FORMCHECKBOX 
Ms

 FORMCHECKBOX 
Mr & Dr       FORMCHECKBOX 
Mr

 FORMCHECKBOX 
Dr & Dr       FORMCHECKBOX 
Dr

 FORMCHECKBOX 
Dr & Mrs     FORMCHECKBOX 
Sr

 FORMCHECKBOX 
Miss           FORMCHECKBOX 
Bro

 FORMCHECKBOX 
Mrs

	
	
	
	
	
	
	
	

	Sex
	 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female     FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female    FORMCHECKBOX 
Male

	
	
	
	
	
	
	
	

	Ethnic
Background
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Date of Birth

M = Month

D = Day

Y = Year
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y

	
	
	
	
	
	
	
	

	Baptized

Date

if known

Church

City/State
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

__ __  __ __  __ __

M  M    D  D   Y  Y


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

__ __  __ __  __ __

M  M    D  D   Y  Y


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

__ __  __ __  __ __

M  M    D  D   Y  Y


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

__ __  __ __  __ __

M  M    D  D   Y  Y


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

__ __  __ __  __ __

M  M    D  D   Y  Y


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

__ __  __ __  __ __

M  M    D  D   Y  Y


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

__ __  __ __  __ __

M  M    D  D   Y  Y



	Received 1st

Communion


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	Confirmed


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	Marital Status
	 FORMCHECKBOX 
Single

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated

 FORMCHECKBOX 
Divorced

 FORMCHECKBOX 
Widow/er

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Single

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated

 FORMCHECKBOX 
Divorced

 FORMCHECKBOX 
Widow/er

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Single

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated

 FORMCHECKBOX 
Divorced

 FORMCHECKBOX 
Widow/er

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Single

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated

 FORMCHECKBOX 
Divorced

 FORMCHECKBOX 
Widow/er

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Single

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated

 FORMCHECKBOX 
Divorced

 FORMCHECKBOX 
Widow/er

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Single

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated

 FORMCHECKBOX 
Divorced

 FORMCHECKBOX 
Widow/er

 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Single

 FORMCHECKBOX 
Married

 FORMCHECKBOX 
Separated

 FORMCHECKBOX 
Divorced

 FORMCHECKBOX 
Widow/er

 FORMCHECKBOX 
Other



	Date of Marriage


	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y
	__ __  __ __  __ __

M  M    D  D   Y  Y

	Married by a Priest or Deacon
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

	Maiden Name


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Faith
Background
	 FORMCHECKBOX 
Catholic

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Catholic

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Catholic

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Catholic

 FORMCHECKBOX 
  FORMCHECKBOX 
Other 

 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Catholic

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Catholic

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
None
	 FORMCHECKBOX 
Catholic

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
None

	
	
	
	
	
	
	
	

	Education Level

Check the box indicating the highest grade level completed.
	 FORMCHECKBOX 
Pre-School 3

 FORMCHECKBOX 
Pre-School 4

 FORMCHECKBOX 
Kindergarten

Grade School
 FORMCHECKBOX 
1st  FORMCHECKBOX 
2nd  FORMCHECKBOX 
3rd

 FORMCHECKBOX 
4th  FORMCHECKBOX 
5th  FORMCHECKBOX 
6th

 FORMCHECKBOX 
7th  FORMCHECKBOX 
8th

High School
 FORMCHECKBOX 
Freshman

 FORMCHECKBOX 
Sophomore

 FORMCHECKBOX 
Junior

 FORMCHECKBOX 
Senior

College
 FORMCHECKBOX 
1st   FORMCHECKBOX 
2nd  

 FORMCHECKBOX 
3rd   FORMCHECKBOX 
4th

Advanced Degrees


	 FORMCHECKBOX 
Pre-School 3
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Pre-School 4
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Grade School
 FORMCHECKBOX 
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4th  FORMCHECKBOX 
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6th
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8th

High School
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College
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4th

Advanced Degrees
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Grade School
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Pre-School 4

 FORMCHECKBOX 
Kindergarten

Grade School
 FORMCHECKBOX 
1st  FORMCHECKBOX 
2nd  FORMCHECKBOX 
3rd

 FORMCHECKBOX 
4th  FORMCHECKBOX 
5th  FORMCHECKBOX 
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	Employed


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
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 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
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No

	Occupation


	
	
	
	
	
	
	

	W


	
	
	
	
	
	
	


Use this space to make any comments you may have.

CONFIDENTIAL CENSUS FORM

Most Holy Trinity Parish

1300 North Greasewood Road

Tucson, AZ  85745
Phone:   520 884-9021     Fax:
  520 620-0977

Thank you for taking the time to complete this parish census form.  Not only does the Diocese ask for the information on this form, it will also help us to better serve you, and run our Church more efficiently.  

Start by filling out the information below and continue to answer the questions to the best of your knowledge.  You’ll find special instructions are provided where needed, however if you need additional help, please call our parish office (884-9021) and we will be glad to assist you.

Family Information
_______________________________________________________________________________________

Family Last Name




Address




Apartment #

________________________________________________________________________________________________

City






State






Zip

Home Phone: (______)_______________
Unlisted:    FORMCHECKBOX 
yes    FORMCHECKBOX 
no
e-mail: _________________________
Date (year) Registered: (if known)____________________

Envelope Number: ______________________

Winter Members

We are normally here only during the following months: _________________________________________________

We would like to receive envelopes while we are here.     _____ Yes     _____ No
INDIVIDUAL FAMILY MEMBER INFORMATION
Last Name



First Name

Middle

Nick Name

Family 

(If different from above)




Initial




Relationship

1. ______________________________________________________________________________________________

2. ______________________________________________________________________________________________

3. ______________________________________________________________________________________________

4. ______________________________________________________________________________________________

5. ______________________________________________________________________________________________

6. ______________________________________________________________________________________________

7. ______________________________________________________________________________________________

DETAILED INDIVIDUAL FAMILY MEMBER INFORMATION

On the following three pages, please check the appropriate circles for your assigned family member # (from the above section.  e.g. the family member on line 1 above is family member 1 on the following pages.

