Ss. Faith, H(I)p_e“;?; Cvl"hai‘rity Parish
Census Registration Form

PLEASE PRINT CAREFULLY USING DARK INK. THANK YOU!
(All information provided is strictly confidential and is intended for parish use only)

MEMBER STATUS - PLEASE CHECK (X) ONE BOX

FULL MEMBERSHIP: [|Entire Family [ IHusband Only [ Iwife Only

Ss. Faith, Hope & Charity is my/our primary church in which I/we have chosen to be active and participate through the
conscientious sharing of my/our time, talents and/or treasure. If you’ve chosen this status, please complete all sections
that apply to you and your family.

ASSOCIATE MEMBERSHIP: [|Entire Family [ Husband Only [ ]wife Only

I/We do not consider ourselves full members but occasionally enjoy attending events, programs and/or masses. 1/We
also occasionally support the parish through some participation and sharing of my/our time, talent and/or treasure. If
you’ve chosen this status, please complete all sections that apply to you and your family.

NON-MEMBER: [|Entire Family [ IHusband Only [ Iwife Only

Please remove from the parish roster since I/we do not wish to be considered member(s).

SECTION I: DIRECTORY INFORMATION

The following is your current listing in the parish directory:

Is the above information correct? [ ] YES [ ] NO

If NO, please provide the correct information and then choose whether you wish it published in the parish telephone directory.

] Name Only: Directory? [ IYES [ INO
[ ] Address: Directory? [ IYES [ INO
] Telephone (preferred #): Directory? LIYES LINO

Please provide us with your preferred email address:

Do you wish to have this email address published in future parish telephone directories? ] YES ] NO
How do you prefer to receive information from the parish? (More than one box may be checked.) [] Mail [] Email
Please provide us with an alternate mailing address if you are away from the parish for an extended period of time.

Alternate Address:

Alternate Phone #: ( ) - Use from to




SECTION II:

Title: LAST NAME:

HUSBAND’s INFORMATION

First Name:

Nickname:

Date of Birth: / /

(If applicable)

Gender: [_] Male [ ] Female

MM DD YYYY

Religion: [] Roman Catholic ] Other (Please specify)

Middle: Suffix:

Marital Status:  [_] Married ] Single [ ] Widowed [] Separated [ ] Divorced
Occupation: Employer Name:
Position Title:
Business Phone: ( )
Cell Phone: ( ) [] Personal [ ] Business
Email: [] Personal [ ] Business
Highest Level of Education: FHC Graduate? [ ] Yes - Class of [ ] No
SACRAMENTS RECEIVED
SACRAMENT DATE (Year Only) PARISH CITY & STATE

Baptism

Communion

Confirmation

Marriage

Deaconate Ordination

WIFE’s INFORMATION
Title: LAST NAME: First Name: Middle: Suffix:
Nickname: Maiden Name: Date of Birth: /
(If applicable) (If applicable) MM DD YYYY
Gender: [] Male [] Female Religion: [] Roman Catholic ] Other (Please specify)
Marital Status:  [_] Married ] Single [ ] Widowed [] Separated [ ] Divorced
Occupation: Employer Name:
Position Title:
Business Phone: ( )
Cell Phone: ( ) [] Personal [ ] Business
Email: ] Personal ] Business
Highest Level of Education: FHC Graduate? [ ] Yes - Class of [ ] No
SACRAMENTS
SACRAMENT DATE (Year Only) PARISH CITY & STATE

Baptism

Communion

Confirmation

Marriage

Deaconate Ordination




SECTION IlI1: DEPENDENT CHILD (REN)

Please enter requested information for each dependent child. For families with more than three children,
additional forms may be downloaded from www.faithhope.org or obtained by calling the Parish Office. Adult
children living at home (either post-college age or employed) are asked to register separately.

CHILD
LAST NAME: First Name: Middle

Nickname: Date of Birth: / / Gender: [ ] Male  [] Female

Religion: [_] Roman Catholic ~ [] Other (Please specify)

Attends/Attended FHC School ] YES [] NO FHC Graduate? [_] YES - Class of ] No
Attends/Attended Religious Education Program []YES []NO

SACRAMENTS RECEIVED
SACRAMENT DATE (Year Only) PARISH CITY & STATE
Baptism
Communion
Confirmation

CHILD
LAST NAME: First Name: Middle

Nickname: Date of Birth: / / Gender: [ ] Male  [] Female

Religion: [] Roman Catholic ~ [] Other (Please specify)

Attends/Attended FHC School [ ] YES [] NO FHC Graduate? [_] YES - Class of [ ] No
Attends/Attended Religious Education Program [ ] YES []NO

SACRAMENTS RECEIVED
SACRAMENT DATE (Year Only) PARISH CITY & STATE
Baptism
Communion
Confirmation

CHILD
LAST NAME: First Name: Middle

Nickname: Date of Birth: / / Gender: [ ] Male  [] Female

Religion: [] Roman Catholic ~ [] Other (Please specify)

Attends/Attended FHC School [ ] YES [] NO FHC Graduate? [_] YES - Class of [ ] No
Attends/Attended Religious Education Program [ ] YES []NO

SACRAMENTS RECEIVED
SACRAMENT DATE (Year Only) PARISH CITY & STATE
Baptism
Communion
Confirmation

SECTION IV: PARISH FINANCIAL SUPPORT OPTIONS



Please let us know how you would like to support our parish:
[ ] Weekly/Monthly Envelopes [ ] GiveCentral.org — Electronic Giving

[] Other (Please specify):

Are you already receiving envelopes? [ ] Yes [ ] No
If no, may the parish office contact you about receiving them? [ ] Yes [] No

GiveCentral.org is an easy to use contribution program established by the Coleman Group in conjunction with the
Archdiocese and preferred by the parish as a means of electronic giving. Regular and special collection offerings may
be debited to your checking, savings, brokerage, or credit card account. More information is available on-line at
www.givecentral.org or by contacting the parish office.

SECTION V: GENERAL QUESTIONS

1. Do you or someone in your family have a special need that hinders full participation at mass (i.e. hearing/sight
impaired, disability, shut-in, etc.)?

If so, how may the parish minister to your/their needs (i.e. hearing devices, bring Communion, home visits, prayer
lists, phone call, etc.):

Name of individual(s) who would like assistance:

2. Do you have other family or non-family members living in your household? [ ] Yes [ ] No

If yes, what is their relationship (i.e. grandparent, parent, aunt, uncle, niece, adult child, etc.)?

Name: Religion:

[ ] Full Member [ ] Associate Member [ ] Non-Member
Name: Religion:

[ ] Full Member [ ] Associate Member [ ] Non-Member

Thank you for taking the time to complete this census. Current records are crucial to being able to better
understand the membership of the parish and special needs.

Please feel free to contact the parish office if you have any questions regarding the census process.

Ss. Faith, Hope and Charity Parish
191 Linden Street
Winnetka, IL 60093
(847) 446-7646: Fax (847) 446-7630
www.faithhope.org




