
ASCENSION OF OUR LORD BYZANTINE CATHOLIC CHURCH 
Parish Census 

 
Family Name: _________________________________________  Married;  Widowed; Single;  Separated 
 
Mailing Address: ______________________________________  ____________________________  _____ ________ 
                                             Street or P. O. Box                                                                                        City                                                                                 State         Zip                 
 
Home Phone: ________________; Cell Phone: ________________; Email: ________________;   ECL;  DDA ;  ENVELOPES 
                                                                                         
 

Husband’s Name: _____________________________________ 

Date of Birth: __________________________________________ 

Place of Birth: _________________________________________ 

Baptism Date: _____________________ Rite: _______________ 

Church of Baptism: ____________________________________ 
 

Education: __________________________________________ 
Occupation: _________________________________________ 
 

Father: ___________________________ Rite: ______________ 
Mother: __________________________  Rite: ______________ 

 

Wife’s Name: _________________________________________ 

Date of Birth: __________________________________________ 

Place of Birth: _________________________________________ 

Baptism Date: _____________________ Rite: _______________ 

Church of Baptism: ____________________________________ 
 

Education: __________________________________________ 
Occupation: _________________________________________ 
 

Father: ___________________________ Rite: ______________ 
Mother: __________________________  Rite: ______________ 

 

Date of Marriage: __________; Church/Place: _______________ City & State: ____________________; Priest: _____________ 
 

 Married Currently OR if  Widowed;  Separated;  Annulled;  Divorced give Date: ___________;  Previous Marriage 
 

Current member of another church:   Yes or  No; if Yes, explain ____________________________________________________ 
__________________________________________________________________________________________________________ 
 

Children                                                                                   Dates of Sacraments 
                          
________________________DOB _______  living at home;  adult    Baptism _____________ Holy Communion ____________ Chrismation _____________ 
 
________________________DOB _______  living at home;  adult    Baptism _____________ Holy Communion ____________ Chrismation _____________ 
 
________________________DOB _______  living at home;  adult    Baptism _____________ Holy Communion ____________ Chrismation _____________ 
 
________________________DOB _______  living at home;  adult    Baptism _____________ Holy Communion ____________ Chrismation _____________ 

 


