
ST. LEO CHURCH 
111 Depot Street 

Ridgway, PA  15853 
 

                                      PARISH CENSUS FORM            Date______________ 
Please note that all information will be kept confidential 

 
 
Family Name ____________________________________________________________________________________________________ 
Street Address ___________________________________________________________________________________________________ 
City ______________________________________________________________ State _______________  Zip _____________________ 
Home Phone ____________________________________________ Work Phone ______________________________________________ 
Mailing Address (if different from above) ___________________________________ City _____________ State ____________________ 
Envelope # ______________ I am not receiving envelopes.  Please send them _____________   Do not send them ___________________ 
 
 
___________________________________________________________________________ADULT MALE________________________________________________________________________ 

Full Name __________________________________________________________________ Date of Birth ______/_______/___________ 
                 (First)                                          (Middle)                                     (Last) 
Religion ________________________________________________________________________________________________________ 
       
Sacraments Received:      Church, City, State: 

_______ Baptism       ________________________________________________ 
_______ Penance       ________________________________________________ 
_______ Eucharist       ________________________________________________ 
_______ Confirmation      ________________________________________________ 

Mass Attendance:       ____Regular  ____Occasional   ____Seldom   _____Never 
Employment:       ___Employed   ___Unemployed   ___Retired   ___Student 
Occupation ______________________________________________________________________________________________________ 
Place of Employment______________________________________________________________________________________________ 
 
 
_________________________________________________________________________ADULT FEMALE________________________________________________________________________ 

Full Name __________________________________________________________________ Date of Birth ______/_______/___________ 
                 (First)                                          (Middle)                                     (Last) 
Religion _______________________________    Maiden Name ___________________________________________________________ 
       
Sacraments Received:      Church, City, State: 
_______ Baptism       ________________________________________________ 
_______ Penance       ________________________________________________ 
_______ Eucharist       ________________________________________________ 
_______ Confirmation      ________________________________________________ 

Mass Attendance:       ____Regular  ____Occasional   ____Seldom   _____Never 
Employment:       ___Employed   ___Unemployed   ___Retired   ___Student 
Occupation ______________________________________________________________________________________________________ 
Place of Employment______________________________________________________________________________________________ 
 
MARITAL STATUS:      ______Single        ______Married   ______Divorced 
        ______Separated   ______Widowed   ______Other 

Church of Marriage ____________________________________________________   Date of Marriage ___________________________ 
City, State ______________________________________________________________________________________________________ 
 (If the marriage was celebrated in a non-Catholic Church, was a dispensation obtained from a Catholic bishop?   ____Yes    ____No) 



 
 
CHILDREN LIVING AT HOME 
(Include only children currently living at home.  If a resident receives a mailing in his or her own name, please complete a separate form.  Do not 
include them here.) 
 
    (If at another location, please identify church name and town.)   

Name M/F Date of Birth Religion Baptism Penance Eucharist Confirmation School Grade 
          

          

          

          

          

          

          

          

 
 


