
 

ST.DENIS CATHOLIC CHURCH 

DOUGLAS, MA 

PARISH CENSUS 2019 
 

               Dear Parishioners: 

As our parish continues to grow and expand we are in constant need of updating our Parish Records 

to keep them as accurate as possible. Please fill out this form to the best of your ability. 

If you have any questions regarding this form, please call the parish office 508-476-2002 or email your questions to 

nanorberg@saintdenischurch.com.   Thank you for your cooperation. 

In Christ , 

Fr. Juan Escudero, Administrator/Pastor 

 

     

     

 

 

RELIGION DATE OF BAPTISM CHURCH OF 
BAPTISM 

FIRST COMMUNION 
     

CONFIRMATION 
          Y / N 
 

MASS ATTENDANCE 
            Y / N 

 
 
 
Head of Household 

    

 
 
 
 
Spouse (Other) 

    

 OVER 

LAST Name FIRST M/F DATE OF BIRTH OCCUPATION 
(If retired, former occupation) 

 
 
 
 

Head of Household 

    

 
 
 
 

Spouse (Other) 

    

Family Name (Print): ____________________________________________________ 

Mailing Address: _______________________________________________________ 

Street Address (if different)________________________________________________ 

City: ____________________________ State : _____________ ZIP:_____________ 

Phone Number: (           )_____________- _____________ Unlisted: □ Yes □ No  

 Cell Number  ____________________________________________________ 

 Cell Number  ____________________________________________________ 

Email address:_________________________________________________________ 

FAMILY INFORMATION 
 

Envelope ID Number : ___________ Year Joined Parish:______ 

 

Mass Attendance: □Daily  □Weekly  □Monthly   □Other 
Regular Mass Attendance (Circle One) : Sat. Vigil  4:00 pm                                                      

  Sun.   7:00am   10:15 am 

Contributions: □Envelopes □Electronic Giving □Other:_____                                                               

 
Marital Status:   

□ Married by Catholic Priest/Deacon  

 Church of Marriage: 

 

□ Married in Civil Ceremony             

□ Married outside the Catholic Faith  

□ Not Married               

□Widow/Widower  □Divorced 

□Single 

mailto:nanorberg@saintdenischurch.com


CHILDREN (Under 21) 
  

 
 

 

 
 

 

CHILD’S LAST Name (If different) 
 

 

FIRST M/F DATE OF BIRTH DATE OF BAPTISM 
CHURCH OF BAPTISM 
 

FIRST 

COMMUNION 

(Date & Location) 

CONFIRMATION 

(Date & Location) 

SCHOOL 

ATTENDING 

 
 
 
 

 

       

CHILD’S LAST Name (If different) 
 

 

FIRST M/F DATE OF BIRTH DATE OF BAPTISM 
CHURCH OF BAPTISM 
 

FIRST 

COMMUNION 

(Date & Location) 

CONFIRMATION 

(Date & Location) 

SCHOOL 

ATTENDING 

 
 
 
 

 

       

CHILD’S LAST Name (If different) 
 

 

FIRST M/F DATE OF BIRTH DATE OF BAPTISM 
CHURCH OF BAPTISM 
 

FIRST 

COMMUNION 

(Date & Location) 

CONFIRMATION 

(Date & Location) 

SCHOOL 

ATTENDING 

 
 
 
 

 

       

CHILD’S LAST Name (If different) 
 

 

FIRST M/F DATE OF BIRTH DATE OF BAPTISM 
CHURCH OF BAPTISM 
 

FIRST 

COMMUNION 

(Date & Location) 

CONFIRMATION 

(Date & Location) 

SCHOOL 

ATTENDING 

 
 
 
 

 

       

List below any special needs or information that would be helpful to the pastor and staff. 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 


