
Church of the Most Blessed Sacrament 
787 Franklin Lake Road 

Franklin Lakes, New Jersey 07417 
 
 

Census and New Family Registration Form 
 
 

Family Name _________________________________________________________________ 
 
Marital Status: Please Check 
 Single  Married Widowed Divorced  Separated 
 
Head of Household  ___________________________________________________________ 
 
Spouse  ______________________________Maiden Name ___________________________ 
 
Street Address _______________________________________________ Apt. # __________ 
 
City _____________________________________ State __________________ Zip _________ 
 
Home Phone  (________) __________-____________ Unlisted? ______Yes  ________No 
 
Head of Household Work # ___________________________________________________ 
 
Spouse Work #_______________________________________________________________ 
 
Email Address to be used by Parish to send information to your family? 
 
______________________________________________________________________________ 
 
How should mail to your home be addressed? Please check one. 
 
 Mr. & Mrs.  Dr. & Mr.  Dr. & Mrs.  Dr. & Dr. Mr. 
 Mrs.  Ms.  Miss   Other 
 
If Married, please complete the following: 
 
Date of Marriage __________________________Married by a Priest?  _____Yes ______No 
 
Does anyone in your household have a disability or special circumstance that you 
would like us to know about?   

 



 ______ Yes ______No Family Member’s Name _______________________________ 
 
Relationship to Family ________________________________________________________ 
 
If yes, please specify: __________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________. 
 

Family Information 
 
 Head of Household Spouse 
Last Name  

 
 

First Name  
 

 

Middle Name  
 

 

Gender  
     Male                   Female 

 
         Male                Female 

Date of Birth   
 

Religion   
 

Baptized  
Yes              No 

 
Yes           No 

First Communion  
Yes             No 

 
Yes           No 

Confirmed  
Yes             No 

 
Yes          No 

   
Employer   

 
Occupation   

 
Language spoken 
other than Eng.  

  



Additional Family Members of the Household 
 

Individual 
Information 

First Second Third Fourth Fifth  

Last Name      
 

First Name      
 

Middle 
Name 

     
 

Gender Male 
Female 

Male 
Female 

Male 
Female 

Male 
Female 

Male 
Female 

Date of 
Birth 

     
 

Religion      
 

Baptized Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

First 
Communion 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Confirmed Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

      
 

Daughter/ 
Son/Other 

     
 

School 
 Grade 

     
 

Name of 
School 

Attending 

     

Language 
spoken 

other than 
English 
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