
St. Mary of the Lake 

2010 Census Project 

 

Thank you to everyone who provided an email so we could conduct an online census!  Unfortunately, 
the tool to do so—provided by the Archdiocese—is not yet available.  The Census Task Force has chosen 
to start out with a written census form.   Although it will be included in the Prayer, Participation, and 
Giving mailing you will receive or have received in your homes, we thought we should also provide it 
here for your convenience. 

St. Mary’s believes it is very important to update its records.  You can provide great support to your 
parish by completing the form as soon as possible and returning it.  You can print it, seal it in an 
envelope, and place it in the collection basket, mail it, or bring it to the parish office.  Thank you very 
much for your help. 

 



ST. MARY OF THE LAKE MEMBER HOUSEHOLD INFORMATION 
 

 In order to help us serve you better, please provide us with the following information about each person   

living  in your household.   We ask that you PLEASE PRINT this information.  Thank You!    

 

Mailing Name(s) _________________________________________ 

 

Address ___________________________________________________ 

 

City, State   _______________________________ Zip__________ 

 

Home Phone  ______—______—_______ 

 

Email Address ______________________________________________ 

 

 

EXAMPLE 
John & Judy Smith______________ 

 

1234 E. My  Street_____________ 

 

White Bear Lake, MN  55110 

 

651-429-7771                

 

jjsmith@aol.com_______________ 

 

 

FAMILY MEMBERS (Additional family members may be listed on reverse side) 

ADULT (Primary Contact) 
 

 

First Name __________________________  Middle Initial ______ 
 

Last Name ____________________________________________ 
 

Birth Date _________ - _________ - _________ 
 

Sex (Circle One)       M       F      
 

Marital Status (Circle One) Single  Married 

 

Occupation (Past and/or Present )_________________________ 

 

______________________________________________________ 
 

Cell#_________________________ 

 

E-Mail_______________________________________________ 
 

Religion ______________________ 

 

Baptized ?        Yes         No        
 

1st Communion?     Yes         No    

       

Confirmation?      Yes          No 

 
Homebound   Yes  No  

 

Special Needs__________________________________________ 

ADULT 
 

 

First Name __________________________  Middle Initial ______ 
 

Last Name ____________________________________________ 
 

Birth Date _________ - _________ - _________ 
 

Sex (Circle One)       M       F      
 

Marital Status (Circle One) Single  Married 

 

Occupation (Past and/or Present )_________________________ 

 

______________________________________________________ 
 

Cell#________________________ 

 

E-Mail_______________________________________________ 
 

Religion ______________________ 

 

Baptized ?        Yes         No        
 

1st Communion?     Yes         No    

       

Confirmation?      Yes          No 

 
Homebound   Yes  No  

 

Special Needs__________________________________________ 



OLDEST CHILD AT HOME 
 

First Name ___________________________________ 

 

Middle Initial __________ 

 

Last Name  ___________________________________ 

 

 

Birth Date ________ - ________ - ________ 

 

Sex     M     F     (Circle One) 

 

School  ______________________________________ 

 

Grade  ________ 

 

Cell Phone # (Teens)___________________________ 

 

Religion  _____________________________________ 

 

Baptized ?         Yes       No        

 

First Communion?         Yes       No 

 

Confirmation?          Yes        No 

 

Special Needs________________________________ 

 

SECOND CHILD AT HOME 
First Name ___________________________________ 

 

Middle Initial __________ 

 

Last Name  ___________________________________ 

 

 

Birth Date ________ - ________ - ________ 

 

Sex     M     F     (Circle One) 

 

School  ______________________________________ 

 

Grade  ________ 

 

Cell Phone # (Teens)___________________________ 

 

Religion  _____________________________________ 

 

Baptized ?         Yes       No        

 

First Communion?         Yes       No 

 

Confirmation?          Yes        No 

 

Special Needs________________________________ 

 

 

THIRD CHILD AT HOME 

 
First Name ___________________________________ 

 

Middle Initial __________ 

 

Last Name  ___________________________________ 

 

 

Birth Date ________ - ________ - ________ 

 

Sex     M     F     (Circle One) 

 

School  ______________________________________ 

 

Grade  ________ 

 

Cell Phone # (Teens)___________________________ 

 

Religion  _____________________________________ 

 

Baptized ?         Yes       No        

 

First Communion?         Yes       No 

 

Confirmation?          Yes        No 

 

Special Needs________________________________ 
 

FOURTH CHILD AT HOME 
First Name ___________________________________ 

 

Middle Initial __________ 

 

Last Name  ___________________________________ 

 

 

Birth Date ________ - ________ - ________ 

 

Sex     M     F     (Circle One) 

 

School  ______________________________________ 

 

Grade  ________ 

 

Cell Phone # (Teens)___________________________ 

 

Religion  _____________________________________ 

 

Baptized ?         Yes       No        

 

First Communion?         Yes       No 

 

Confirmation?          Yes        No 

 

Special Needs________________________________ 

 

 

FIFTH CHILD AT HOME 
First Name ___________________________________ 

 

Middle Initial __________ 

 

Last Name  ___________________________________ 

 

 

Birth Date ________ - ________ - ________ 

 

Sex     M     F     (Circle One) 

 

School  ______________________________________ 

 

Grade  ________ 

 

Cell Phone # (Teens)___________________________ 

 

Religion  _____________________________________ 

 

Baptized ?         Yes       No        

 

First Communion?         Yes       No 

 

Confirmation?          Yes        No 

 

Special Needs________________________________ 

 

 

SIXTH CHILD AT HOME 
First Name ___________________________________ 

 

Middle Initial __________ 

 

Last Name  ___________________________________ 

 

 

Birth Date ________ - ________ - ________ 

 

Sex     M     F     (Circle One) 

 

School  ______________________________________ 

 

Grade  ________ 

 

Cell Phone # (Teens)___________________________ 

 

Religion  _____________________________________ 

 

Baptized ?         Yes       No        

 

First Communion?         Yes       No 

 

Confirmation?          Yes        No 

 

Special Needs________________________________ 

**FAMILY MEMBERS (Continued) 

**Additional Adults: 
Please complete and return a separate census form for any adult (21 & over) living in your 

home.  You can print the form from our website at www.stmarys-wbl.org. 
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