
 

CENSUS RECORD FOR CHURCH OF THE ASSUMPTION OF THE B.V.M. 
302 HIGH STREET, HACKETTSTOWN, NJ 07840-0547 

                                                         PHONE:  908-852-3320 E-MAIL:  secretary@assumptionbvmnj.org                    ENVELOPE #_________                                                                                                                                                                                                                                                                                                                                                      
 

FAMILY NAME: __________________________________________ TODAY’S DATE: _____________________ 

 

LAST NAME:  ________________________________________HEAD OF HOUSHOLD’S FIRST NAME: _______________________________________ 

STREET ADDRESS: ______________________________________CITY:____________________________ZIP CODE: _______________  

MAILING ADDRESS (if different):_________________________________________________________________________________ 

TOWNSHIP: ________________________________ COUNTY: ___________________________________ 
 

PHONE NUMBERS:  HOME_______________________CELL_______________________________EMAIL: ____________________________________ 

DATE OF MARRIAGE: ____________        MARRIED BY A PRIEST OR DEACON IN THE CATHOIC CHURCH?  YES___     NO ____ 

WIFE’S MAIDEN NAME: _____________________________ 

EMERGENCY CONTACT:  ____________________________________________________________________________________ 

STATUS: H-HUSBAND WI-WIDOWED G-GRANDCHILD DE-DECEASED W/DATE ARE YOU DISABLED OR HANDICAPPED? ATTEND MASS CODES 

  W-WIFE D-DIVORCED CA-ADULT CHILD LH-LIVING HOME YES_______                     NO_______ 1-DAILY 2-WEEKLY 

  C-CHILD SEP-SEPARATED O-OTHER NH-NOT AT HOME  IF YES, CONDITION: ____________________________ 3-MONTHLY 4-HOLIDAYS 

  S-SINGLE       ______________________________________________ 5-NOT AT ALL 

 

LIST ALL FAMILY MEMBERS STATUS LH/NH BIRTH DATE RELIGION BAPTISM EUCHARIST CONFIRMED PROFESSION ATTEND MASS 

                    

                    

                    

                    

                    

                    

                    

                    

          
PARISH MINISTRIES YOU WOULD LIKE TO BE INVOLVED IN:  

____________________________________________________________________________________________________________________________ 

DO YOU CHOOSE TO RECEIVE WEEKLY ENVELOPES?  YES_______  NO_____ 
DO YOU CHOOSE TO SIGN UP FOR ELECTRONIC GIVING?  YES________   NO_______ (go to website to register www. OLofA.org ) 
             For Office Use Only:  P______     2033______     QB_______     ENV.______ 

mailto:secretary@assumptionbvmnj.org
http://www.assumptionbvmnj.org/

