
St. Elias Cathedral 
Family Census Registration Form 

Family Name: ________________________________ Envelope #: _____________________ 

Address: __________________________________________ City: __________________ Prov: ____ Postal Code: ____________ 

Winter Address (If you go south): ________________________________________________________ 

Area Code: _____ Home Phone: ___________________________ Emergency Phone: ______________________ 

Family Email: ________________________________________________________________________ 

Single: ____________________________ 

Husband: __________________Prefix (Mr. Dr. Rev. etc): ________                        Wife: ___________________ Prefix (Dr. Mrs. Etc): _______ 

Parish Status (Active, Inactive): ______________________                          Parish Status: ________________________________ 

Date of Birth (mm/dd/yyyy:  ) ______/______/__________                        Date of Birth (mm/dd/yyyy):   _____/_____/________ 

Place of Birth: ____________________________________                    Place of Birth: ________________________________ 

Email: __________________________________________                          Email: _______________________________________ 

Cell Phone: ______________________________________           Cell Phone: ___________________________________ 

Occupation: _____________________________________                           Occupation: __________________________________ 

Work Phone: ____________________________________            Work Phone: _________________________________ 

1
st

 Language: _______________ 2
nd

: _________________                          1
st

 Language: ______________ 2
nd

: _______________ 

Baptized (mm/dd/yyyy):     ______/______/___________                    Baptized (mm/dd/yyyy):   ______/______/_________ 

Orthodox: yes____ no____ other ___________________              Orthodox: yes _____ no______ other_____________ 

Place of Baptism: ________________________________              Place of Baptism: _____________________________ 

Marital Status: __________________________________             Marital Status: _______________________________ 

Member of:   

St. Ignatius    Yes___  No___ 

Fellowship    Yes ___ No___ 

Choir Member    Yes ___ No___ 

Parish Council    Yes ___ No___ 

Church School Teacher         Yes___  No___ 

   St. Ignatius    Yes___  No___ 

   Fellowship    Yes ___ No___ 

   Choir Member    Yes ___ No___ 

   Parish Council    Yes ___ No___ 

   Church School Teacher      Yes___  No___ 

   Antiochian Women             Yes___  No___ 

Other Committees: __________________________                              Other Committees: ______________________ 

Volunteer: ________________________________                                       Volunteer: ______________________________ 

 

                                                                        Dependent Children/Parents Information 
Relationship to head 

of HouseHold 

    First Name        Birthdate 

mm/dd/yyyy  

 

Birthplace 

 

Baptized 

mm/dd/yyyy 

Baptism place

1. ______________  ________________             ___/___/______      _________________   ___/___/______   ____________________ 

     Sunday School: Yes __ No ___   Teen Soyo: Yes ___ No____ Fellowship: Yes___ No____   Altar Boy:  Yes___ No___ 

2. ______________  ________________             ___/___/______      _________________   ___/___/______   ____________________ 

     Sunday School: Yes __ No ___   Teen Soyo: Yes ___ No____ Fellowship: Yes___ No____   Altar Boy:  Yes___ No___ 

3. ______________  ________________             ___/___/______      _________________   ___/___/______   ____________________ 

     Sunday School: Yes __ No ___   Teen Soyo: Yes ___ No____ Fellowship: Yes___ No____   Altar Boy:  Yes___ No___ 

4. ______________  ________________             ___/___/______      _________________   ___/___/______   ____________________ 

     Sunday School: Yes __ No ___   Teen Soyo: Yes ___ No____ Fellowship: Yes___ No____   Altar Boy:  Yes___ No___ 

5. ______________  ________________             ___/___/______      _________________   ___/___/______   ____________________ 

     Sunday School: Yes __ No ___   Teen Soyo: Yes ___ No____ Fellowship: Yes___ No____   Altar Boy:  Yes___ No___ 

 

                   PLEASE FILL IN ALL INFORMATION. IF YOU NEED TO ADD ADDITIONAL MEMBER, PLEASE USE SECOND FORM. 


