Registration for St Yoseph Catholic Church, feltsville, Maryland
Census for the Archdiocese of Washington
Confidential ‘Information

Welcome

5

Household Information
Mailing Address
City / State / Zip code
Street Address if different than Mailing Address
City / State / Zip Code
Household E-mail Address
Home Phone Number Unlisted?
Person Information
Dr Miss| First Name Last Name
Head of Household [Mr Ms
Rev Mrs
Daytime phone Personal email address
Date of Birth Mass Attendance: (circle one) Ethnic (circle one) Religion
/ / Weekly  More than Weekly Asian Black Hispanic White
Monthly Rarely None Other:
Date of Baptism Church Location
Date of Confirmation | Church Location
Date of Marriage Church Location
/ / (circle one) Married Widowed Separated Divorced Never Married

Dr Miss| First Name Last Name
Spouse Mr Ms
Rev Mrs
Daytime phone Personal email address
Date of Birth Mass Attendance: (circle one) Ethnic (circle one) Religion
/ / Weekly  More than Weekly Asian Black Hispanic White
Monthly Rarely None Other:
Date of Baptism Church Location
Date of Confirmation | Church Location
Date of Marriage Church Location
/ / (circle one) Married Widowed Separated Divorced Never Married

You may take this form home, complete it, and either drop it in the offertory basket next weekend, or mail it to
St Joseph Catholic Church, 11007 Montgomery Road, Beltsville, MD 20705

If you have any questions, please call the rectory at 301-937-7183.



Relationship to Dr Miss| First Name Last Name
Head of Household My Ms
Rev Mrs

Daytime phone

Personal email address

Date of Birth Mass Attendance: (circle one) Ethnic (circle one) Religion
/ / Weekly  More than Weekly Asian Black Hispanic White
Monthly Rarely None Other:
Date of Baptism Church Location
Date of Confirmation | Church Location
Date of Marriage Church Location
/ / (circle one) Married Widowed Separated Divorced Never Married
Relationship to Dr Miss| First Name Last Name
Head of Household  |Mr  Ms
Rev Mrs
Daytime phone Personal email address
Date of Birth Mass Attendance: (circle one) Ethnic (circle one) Religion
/ / Weekly  More than Weekly Asian Black Hispanic White
Monthly Rarely None Other:
Date of Baptism Church Location
Date of Confirmation | Church Location
Date of Marriage Church Location
/ / (circle one) Married Widowed Separated Divorced Never Married
Relationship to Dr Miss| First Name Last Name
Head of Household My Ms
Rev Mrs
Daytime phone Personal email address
Date of Birth Mass Attendance: (circle one) Ethnic (circle one) Religion
/ / Weekly  More than Weekly Asian Black Hispanic White
Monthly  Rarely None Other:
Date of Baptism Church Location
Date of Confirmation | Church Location
Date of Marriage Church Location
/ / (circle one) Married Widowed Separated Divorced Never Married
Relationship to Dr Miss| First Name Last Name
Head of Household  [pmr Ms
Rev Mrs
Daytime phone Personal email address
Date of Birth Mass Attendance: (circle one) Ethnic (circle one) Religion
/ / Weekly  More than Weekly Asian Black Hispanic White
Monthly Rarely None Other:
Date of Baptism Church Location
Date of Confirmation | Church Location
Date of Marriage Church Location
/ / (circle one) Married Widowed Separated Divorced Never Married

For additional family members, please attach an additional form.




