
Family Name:_____________________   Saint Thomas & Saint Timothy Parish
1116 North Main Street, West Hartford, CT 06117-1209 

860.233.5131  •    •  www.stastm.org

CONFIDENTIAL PARISH CENSUS FORM 

Date:   Home Phone:   Mailing Address:   

Cell Phone:  e-mail Address:  
First Name

Of each member of 
household 

(Wife’s maiden name 
in parentheses,) or  

Family Name if 
different from above

Date of 
Birth 

MM/DD/ 
YYYY 

Relationship Religion Bap-
tism? 
[Y/N] 

First 
Comm- 
union? 
[Y/N] 

Con-
firm- 
ation? 
[Y/N] 

Marital 
Status*

Wedding 
Date 

Church 
Attend- 
ance** 

Current
Occupation 

Or 
School 

Grade 
or  

Term 

Attend
CCD? 

[Y/N] 

KEY:   *Marital Status: M = Married, N = Married, but not by the Catholic Church, S = Single, W = Widowed, D = Divorced, SE = Separated. 
**Church Attendance: A = Always, F = Frequent, O = Occasional, S = Seldom, N = Never. 

AGAIN, WELCOME TO THE ST. THOMAS & ST. TIMOTHY FAMILY! Please be sure to contact us if any of the above information changes.

WELCOME!  Do you have any observations or suggestions concerning our Parish?

What abilities or personal interests would you like to share/explore?   

If someone in the family is missing a Sacrament, would you like to talk about next steps?       Yes       No       

Are there other special spiritual needs we can help with? (Please specify)  

Would you like to receive offertory envelopes?      Yes      No     If  you’d prefer to register for Online Giving, please sign up via www.stastm.org “Give” 
                                                                                                                                                       (This is a GREAT, easy way to make your offertory contribution automatically all year long!) 

Would you like to be added to our e-mailing list for weekly updates in our STA-STM eNewsletter?  ___Yes   ___No 

Reg. # 
(Office Use) 

Michelle Kiley

Michelle Kiley
860-233-4580


