
                           St Mary of the Angels Catholic Parish, Geelong 
                                       Census and Information Update (complete the information on both sides) 
 

** IF REQUIRED YOU MAY TAKE THIS FORM HOME TO COMPLETE** 
Please fill in all details with clear, easy to read print. Please do not use cursive.   

You may drop the completed form into the Narthex grey Census Dropbox at the weekend Masses,  
or it can be left at the Parish Office during the week (Monday-Friday; 9.00am-4.30pm). 

 

FAMILY SURNAME: _________________________________  Landline/ Home Phone: _____________________  
Address: __________________________________________________________  Suburb: _____________________ 
          Postcode: ___________________ 
Mailing Address (if different to home address): ________________________________________________________      
                                                                                              Suburb: _________________________ Postcode: ____________ 
 
 

PEOPLE LIVING IN THIS HOUSEHOLD (Please list each member). There are 5 sections provided per 
sheet. ** You may fill in and attach an extra form if you need to add more names/details        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Title: (ie. Mr; Mrs; Ms) ______ Christian Name: _____________________ Surname:__________________________  

Preferred Name: _______________________________ Are you Catholic?  (please tick one)  □ No  □   Yes 

Date of Birth: ____/ ____/ ________   Family Role: (ie. spouse; father; mother; son; daughter)___________________ 

Marital Status:  (please tick one)  □ Married   □  Single   □  Other  Occupation: ___________________________ 

Email: ____________________________________________________________  Mobile: _________________________ 

Sacraments Received: (please tick those you have received)   □ Baptism     □ Eucharist    □ Confirmation 

Are you involved in any Parish Ministries? (please tick one)   □ No        □ Yes  

If Yes, please indicate which ministry: _________________________________________________________________ 

Flip the page – there is more on the other side. Please fill out extra information & tick all boxes. 

 

Title: (ie. Mr; Mrs; Ms) ______ Christian Name: _____________________ Surname:__________________________  

Preferred Name: _______________________________ Are you Catholic?  (please tick one)  □ No  □   Yes 

Date of Birth: ____/ ____/ ________   Family Role: (ie. spouse; father; mother; son; daughter)___________________ 

Marital Status:  (please tick one)  □ Married   □  Single   □  Other  Occupation: ___________________________ 

Email: ____________________________________________________________  Mobile: _________________________ 

Sacraments Received: (please tick those you have received)   □ Baptism     □ Eucharist    □ Confirmation 

Are you involved in any Parish Ministries? (please tick one)   □ No        □ Yes  

If Yes, please indicate which ministry: _________________________________________________________________ 

 

Title: (ie. Mr; Mrs; Ms) ______ Christian Name: _____________________ Surname:__________________________  

Preferred Name: _______________________________ Are you Catholic?  (please tick one)  □ No  □   Yes 

Date of Birth: ____/ ____/ ________   Family Role: (ie. spouse; father; mother; son; daughter)___________________ 

Marital Status:  (please tick one)  □ Married   □  Single   □  Other  Occupation: ___________________________ 

Email: ____________________________________________________________  Mobile: _________________________ 

Sacraments Received: (please tick those you have received)   □ Baptism     □ Eucharist    □ Confirmation 

Are you currently involved in any Parish Ministries? (please tick one)   □ No        □ Yes  

If Yes, please indicate which ministry: _________________________________________________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE ANSWER THE FOLLOWING QUESTIONS 

Which Mass Time do you (or you and your family) attend most frequently? (please tick the relevant box) 

□ Saturday Vigil 6.00pm □ Sunday 7.30am □ Sunday 9.30am □  Sunday 11.00am  

□  Sunday 12.30pm Polish Mass 

Would you (or other household member) like to contribute to the Parish Thanksgiving Program?  

(please tick the relevant box)  □ Current Giver   □ No, not at this time, thankyou 

□ Yes, as new giver  (add name of person interested) _________________________________________________   

Would you (or other household member) like to become involved in any Parish Ministries  

ie. Reader, Special Minister; Music/ Choir, Welcomer, Collector, AV operator, Flowers, Piety Stall etc.  

(please tick the relevant box)  □  Already involved   □ No, not at this time, thankyou 

□ Yes, I (add name) ______________________ am interested in:  ________________________________________ 

Would you like to be on the Parish Mailing List to receive newsletters etc by email?  

□  Already on the list   □ Yes   □ No  
 

Privacy collection statement St Mary’s Parish Geelong may collect, use and disclose personal information about you.  
We collect personal information directly from you with your permission. We collect your personal information to fulfil the 
mission and directions of our organisation, to administer the sacraments and provide pastoral care to you, to provide you with 
other services and products you are seeking, to communicate with you about the services and products we offer, to solicit 
donations and to comply with our legal and regulatory requirements. If the personal information you provide is incomplete or 
inaccurate, we may not be able to provide you with the services or products you seek. If you were baptised overseas, we are 
required by Church law to advise that overseas parish of other sacraments you have received. By giving us your personal 
information you consent to us disclosing that information to the overseas parish. By consenting to the disclosure of your 
personal information, Australian Privacy Principle 8.1 does not apply and you agree that we do not have to take reasonable 
steps to ensure that information is treated in accordance with the Privacy Act. 

 

Title: (ie. Mr; Mrs; Ms) ______ Christian Name: _____________________ Surname:__________________________  

Preferred Name: _______________________________ Are you Catholic?  (please tick one)  □ No  □   Yes 

Date of Birth: ____/ ____/ ________   Family Role: (ie. spouse; father; mother; son; daughter)___________________ 

Marital Status:  (please tick one)  □ Married   □  Single   □  Other  Occupation: ___________________________ 

Email: ____________________________________________________________  Mobile: _________________________ 

Sacraments Received: (please tick those you have received)   □ Baptism     □ Eucharist    □ Confirmation 

Are you involved in any Parish Ministries? (please tick one)   □ No        □ Yes  

If Yes, please indicate which ministry: _________________________________________________________________ 

 

Title: (ie. Mr; Mrs; Ms) ______ Christian Name: _____________________ Surname:__________________________  

Preferred Name: _______________________________ Are you Catholic?  (please tick one)  □ No  □   Yes 

Date of Birth: ____/ ____/ ________   Family Role: (ie. spouse; father; mother; son; daughter)___________________ 

Marital Status:  (please tick one)  □ Married   □  Single   □  Other  Occupation: ___________________________ 

Email: ____________________________________________________________  Mobile: _________________________ 

Sacraments Received: (please tick those you have received)   □ Baptism     □ Eucharist    □ Confirmation 

Are you involved in any Parish Ministries? (please tick one)   □ No        □ Yes  

If Yes, please indicate which ministry: _________________________________________________________________ 


