Date:

PARISH
INVOLVEMENT:

1. Religious Education
2. Youth Ministry
3. Liturgical Ministry
A. Eucharistic Minister
B. Lector
C. Greeter
D. Usher
E. Choir
E Liturgy Committee
4. Spiritual Formation
A. Small Faith-Sharing
B.RCIA
C. Scripture Study
5. Parish Care and Concern
“Heart of St. Jude”
A. Bereavement
B. Welcoming/Hospitality
C. Prayer Line
D. Shopping & Errands
E. Small Repairs/Cleanup
E Transportation
G. Visitation of Sick
H. Emmaus Soup Kitchen
6. Social Events
A. Parish Pienic
B. Friends Over Fifty

St. Jude the Apostle Church

2801 West Sixth Street » P O. Box 8408 * Erie, PA 16505
Phone: 833-0927 * Fax: 833-9692 ¢ e-mail: mail@stjudeapos.org

Family Name:

Address:

City:

Telephone:

e-mail:

FIRST ADULT FAMILY MEMBER:

Name: Maiden:
Religion: Date of Birth:
Church of Baptism:
City: State:
Received First Commumion: Yes No Religion:
Received Confirmation: Yes No Sex: M F
Attends Mass: Regularly Occasionally Never
Marital Status: Married Single Divorced Widowed
Date of Mérriage:
Church of Marriage: City:
Place of Employment:
Parish Involvement:

Indicate by number at left if interested
SECOND ADULT FAMILY MEMBER:
Name: Maiden:
Religion: Date of Birth:
Church of Baptism:
City: State:
Received First Communion: Yes No Religion:
Received Confirmation: Yes No Sex: M F
Attends Mass: Regularly Occasionally Never
Marital Status: Married Single Divorced Widowed
Date of Marriage:
Church of Marriage: City:
Place of Employment:

Parish Involvement:

Indicate by number at left if interested



mailto:mail@stjudeapos.org

Parish
Census
Form

(Continued)

1. Religious Education
2. Youth Ministry
3. Liturgical Ministry
A. Eucharistic Minister
B. Lector
C. Greeter
D. Usher
E. Choir
E Liturgy Committee
4. Spiritual Formation
A. Small Faith-Sharing
B.RCIA
C. Scripture Study
5. Parish Care and Concern
“Heart of St. Jude”
A. Bereavement
B. Welcoming/Hospitality
C. Prayer Line
D. Shopping & Errands
E. Small Repairs/Cleanup
E Transportation
G. Visitation of Sick
H. Emmaus Soup Kitchen
6. Social Events
A. Parish Picnic
B. Friends Over Fifty

CHILDREN UNDER 22, LIVING AT HOME:

Name: Date of Birth:
Church of Baptism: City:

City: State:

Received First Communion: Yes No Religion:
Received Confirmation: Tes No Sex: M F
School: Grade Level:
Parish Involvement:

Indicate by number at left if interested

CHILDREN UNDER 22, LIVING AT HOME:

Name: Date of Birth:
Church of Baptism: City:

City: State:

Received First Communion: Yes No Religion:
Received Confirmation: Yes No Sex: M F
School: Grade Level:
Parish Involvement:

Indicate by number at left if interested

CHILDREN UNDER 22, LIVING AT HOME:

Name: Date of Birth:
Church of Baptism: City:

City: State:

Received First Communion: Yes No Religion:
Received Confirmation: Yes No Sex: MF
School: Grade Level:
Parish Involvement:

Indicate by number at left if interested

CHILDREN UNDER 22, LIVING AT HOME:

Name: Date of Birth:
Church of Baptism: City:

City: State:

Received First Communion: Yes No Religion:
Received Confirmation: Yes No Sex: M F
School: Grade Level:
Parish Involvement:

Indicate by number at left if interested




