Parish Registration Form

Curé of Ars Church

Dear Sister and Brother in the Lord,

In the fall of 1926, when Father Arthur Leonard arrived as the founding pastor of a newly created parish,
the first in the United States dedicated to Saint John Marie Baptiste Vianney, the Curé of Ars, Merrick
was a small village of several hundred people. Father Leonard was greeted by a congregation of barely
three hundred people- few perhaps in number but steadfast in a generous faith.

From those first days, from those founding families, our parish has not ceased to grow, in spirit, in service
and in mutual friendship. With dedicated Clergy and Religious and devoted Women and Men of faith, the
seed of faith, planted in those first years, nurtured with the sacrifices of succeeding generations, has
produced the vibrant parish that is The Church of the Curé of Ars today.

We are pleased and honored to welcome you as a member of this living faith community. We ask that you
fill out this census booklet and return it to the Rectory or drop it in the collection basket at Mass. Please
be accurate, print neatly and check off all questions completely. Your cooperation in this will enable us
to know you by name and provide us with the necessary data to help us meet present needs and plan for
future needs of the parish community so that we might continue to grow in faith and mutual charity.

Be assured of our prayers for God’s blessings upon you and your family. We invite you to take to heart
the wisdom of our patron:

“this is our glorious duty: to pray and to love”
-St. John Marie Baptiste Vianney

The Pastoral Staff of The Church of The Curé of Ars



Serve the Lovd with Ggladwness ...

PARISH MINISTRIES & ACTIVITIES

1 Adult Faith Formation 18 Development 34 Prayer Groups
Committee Committee 35 Pre-Cana
2 Altar Servers 19 Eucharistic Ministers 36 R.CIA.
3 Altar Society 20 Family Liturgy 37 Scouting
4 Baptism Preparation Committee 38 Stewardship
5 Bishop’s Appeal 21 Finance Committee Committee
6 Bulk Mailing 22 General Volunteer 39 Ushers
7 Cantors 23 Hospitality Committee 40 Vacation Bible School
8 Counters 24 Junior Lectors 41 Vianney 50+ Club
9 Curé of Ars Religious 25 Knights of Columbus 42 Vianney Voice
Education Program 26 Lectors (Readers) 43 Youth Ministry
10 Curé Family Ministry 27 Legion of Mary 44 Welcoming
11 Curé Gardening Club 28 Liturgy Committee Committee
12 CY.O 29 Ministry of 45 Other
13 Choir [Adult] Consolation 46 Other
14 Choir [Children] 30 Mother’s Group 47 Other
15 Choir [Youth] 31 Parish Block Party 48 Other
16 Choir [Instrumental] 32 Parish Social Ministry 49 Other
17 Daily Altar Servers 33 Pastoral Council
OCCUPATIONAL CODES
100 Accountant/CPA 132 Construction worker 162 Heavy Equip Operator
101 Administrator 133 Controller 163 Homemaker/Housewife
102 Advertiser 134 Coroner
103 Air Conditioning 135 Corrections Officer 164 Hlustrator
104  Air Traffic Controller 136  Counselor 165  Inspector
105 Appraiser 166 Insurance (Adjustor)
106 Architect 137 Data Processor 167 Insurance (Agent)
107 Artist 138 Dental Asst/Hygienist 168 Investigator
108 Attorney 139 Dental Technician
109  Auditor 140 Dentist 169 Janitor
141 Designer 170 Jeweler
110  Bank Officer 142 Detective 171 Journalist
111 Bank Teller 143 Dietitian 172 Judge
112 Barber 144 Drafter
113 Bartender 145  Driver (Bus/Truck) 173 Laborer
114 Beautician/Cosmetologist 174 Landscaper/Gardener
115 Bookkeeper 146 Electrician 175 L_aundferer/Dry Cleaner
116  Brick layer/Mason 147 Engineer (Railroad) 176 Librarian
148 Engineer (Civil) 177 Locksmith
117 Carpenter 149 Engineer (Electrical) .
118  Carpet layer 150  Entertainer 178~ Machinist
119  Cashier 151  Factory worker 179 Maintenance
120 Catering (Food) 152 Finance Officer 180 Manager
121  Chauffer (Limo-Taxi) 153 Fire Fighter 181 Manufacturer
122 Chef/Cook 154  Florist 182 Mechanic
123 Child Care Worker 155  Food Service 183 Medical Assistant
124 Chiropractor 156 Funeral Director 184 Mg_hcal Technologist
125 . Civil Service 185 Military (Civilian)
126 Claim Adjuster 157 General Contractor 186 Military (Services)
127 Cleaning Service 158 Glazier 187 Musician (DJ)
128 Clerk (Office) 159 Govedr;unem Employee 188 Musician (Instrumentalist)
160 Guard/Security
g(g) gz?:;uter Programmer Ith Ca . igg gurse,(R‘Ed/ I/Jé’I\i) d
131 Computer Sys Analyst 161 Health Care Provider urse's Auderxtender




191 Optician 210 Professor (College) 228 Stock Broker

192 Optometrist 211 Psychiatrist 229 Surgeon
193 Orthodontist 212 Psychologist 230 Surveyor
213 Public Office (Elected)
194 Painter 214 Public Relations 231 - Tailor
195 Paperhanger 232 Teacher
196 Personal Trainer 215 Radiologist 233 Teacher’s Aide
197 Pharmacist 216 Railroad worker 234 Tile setter
198 Photographer 217 Real Estate
199  Physical therapist 218  Receptionist 235 Underwriter
200  Physician 219  Retailer 236 Upholsterer
201 Physician’s Assistant 220  Roofer 237 Utility worker
202 Plasterer/Lather L.
203 Plumber 221 Sales Representative 238 Veterinarian
204 Police Officer 222 Sanitation worker .
205 Political Party Worker 223 Securities 239 Other: Please specify
206 Podiatrist 224 Self employed
207  Postal Service 225 Service representative
208  Principal/Ass’t Principal 226 Social Worker
209 Printer 227 Steamfitter

The Church of The Curé of Ars

When mail comes to your residence, how do you wish it addressed?
[ IMr.&Mrs. [ ]Mr. [ |Mrs. [ |Ms. [ |Miss | ]Other

LAST NAME FIRST NAME MIDDLE NAME

SPOUSE’S NAME (First, Middle, Maiden)

ADDRESS: Number Street Apt. #

City State Zip Code

[ ]

PHONE NUMBER check if number is unlisted  CELL PHONE / BEEPER NUMBER

E-Mail ADDRESS
To have a sense of the community which makes up Curé and for future planning of themed events please
list your / your family’s Ethnic background: #

01 Africa Specify Nationality 09 Europe Western Specify 18 Pakistan
19 Philippines
02 Asia Specify Nationality 10 Europe Eastern Specify 20 Russia
21 South America Specif-
03 Australia / New Zealand 11 India
04 Canada 12 Indonesia 22 Ukraine
05 Caribbean Specify Nationality 13 Japan 23 United States (American)
14 Korea 24 United States Native Peoples
06 Central America Specify 15 Mexico Specify
16 Middle East Specify 25 Other
07 Central Asia Specify Specify

17 Pacific / Oceania Specify

08 China Mainland/Hong Kong/Taiwan




The Church of The Curé of Ars
This page for HEAD OF HOUSEHOLD

FULL NAME of HEAD OF HOUSEHOLD:

Last Name (Sr., Jr., I1I) Maiden Name (if applicable)

First Name Middle Name Nick Name
Please indicate the sex of this person: [ ] Male [ ] Female

This person’s Marital Status: [ ] Single [ ] Married (Recognized by Church) [ ] Civil Marriage
[ ] Widowed [ ]Separated [ ] Divorced

What religion does this person practice:
[ ]Roman Catholic [ ] Eastern Rite Catholic [ ] Orthodox [ ]Lutheran
[ ]Presbyterian [ ] Episcopalian [ ]Methodist [ ]Baptist [ ] Other Christian
[ 1Jewish [ ]Moslem [ ]No Organized Religion [ ] Atheist/Agnostic [ ] Other

Does this person have any special needs:
[ ] Physically Challenged (e.g. needs wheelchair, walker, etc,) [ ] Vision Impaired
[ ]Hearing Impaired [ ]1Shutn [ ]Developmentally Disabled
[ ] Other Special Needs (please specify):

Language this person speaks: [ ]English [ ]Italian [ ] Spanish [ ] Other: (Specifyy:

Occupation of this person: Is this person retired: [ ]Yes [ ]No
(See pages 2-3 for occupational code number)

Please indicate the highest grade or Degree completed by this person:
[ ] Elementary: (N to 8) [ ] High School: (910 12) [ ] College: (Freshman to Senior)
[ ] Post Graduate Degrees: (44, BA/S, MA/S, PhD, RN, CSW) (Specify):

What is the birth date of this person: Month Day Year

Was this person Baptized: [ ]Yes [ |No [ ]Unsure What Church B
[ ]Inthe Roman Catholic Faith [ ] Other Christian Church

Did this person ever receive First Holy Communion: [ ] Yes [ ]No [ ]Unsure
What Church (Please include town):
Was this person Confirmed: [ ]Yes [ ]No [ ]Unsure

What Church (Please include town):

Date of Marriage (If applicable): | Month Day Year
What Church (Please include town):

This person goes to Church: [ ]Daily [ ] Weekly [ ] Once permonth [ ] Infrequently/Never

Did this person ever celebrate the Sacrament of Reconciliation: [ ]Yes [ ]No [ ]Unsure

List all parish ministries and activities this person is involved with: »
(See page 2 for code numbers of parish'ministries & activities)

-4-



The Church of The Curé of Ars
This page for SECOND PERSON OF HOUSEHOLD

NAME: _
Last Name (Sr., Jr., II]) Maiden Name (if applicable)
First Name Middle Name Nick Name

This person is: [ 1Spouse [ ]Child [ ]Foster Child [ JParent [ ]In-Law
Please indicate the sex of this person: [ ] Male [ ] Female

This person’s Marital Status: [ ]Single [ ] Married (Recognized by Church) [ ] Civil Marriage
[ ]Widowed - [ ]Separated [ ] Divorced

What religion does this person practice:
[ ]Roman Catholic [ ] Eastern Rite Catholic =~ [ ] Orthodox [ ] Lutheran
[ ] Presbyterian [ ] Episcopalian [ ]Methodist [ ]Baptist [ ] Other Christian
[ 1Jewish [ ]Moslem [ ]No Organized Religion [ ] Atheist/Agnostic [ ] Other

Does this person have any special needs:
[ ]Physically Challenged (e.g. needs wheelchair, walker, etc,) [ ] Vision Impaired
[ ] Hearing Impaired [ 1ShutIn [ ]Developmentally Disabled
[ ] Other Special Needs (please specify):

Language this person speaks: [ ] English [ ]Italian [ ] Spanish [ ] Other: (Specif):

Occupation of this person: Is this person retired: [ ]Yes [ 1No
(See pages 2-3 for occupational code number)

Please indicate the highest grade or Degree completed by this person:
[ ] Elementary: (N20o8) [ ] High School: (910 12) [ ] College: (Freshman to Senior)
[ ] Post Graduate Degrees: (44, BA/S, MA/S, PhD, RN, CSW) (Specif):

What is the birth date of this person: Month Day Year

Was this person Baptized: [ | Yes [ ]No [ ]Unsure What Church
[ ]Inthe Roman Catholic Faith [ ] Other Christian Church

Did this person ever receive First Holy Communion: [ ] Yes [ 1No [ ]Unsure
What Church (Please include town):

Was this person Confirmed: [ ]Yes [ ]No [ ]Unsure
What Church (Please include town):

Date of Marriage (If applicable): Month Day Year

What Church (Please include town):
This person goes to Church: [ ]Daily [ ] Weekly [ ]Once per month [ ]Infrequently/Never

Did this person ever celebrate the Sacrament of Reconciliation: [ ]Yes [ ]No [ ] Unsure

List all parish ministries and activities this person is involved with:
(See page 2 for code numbers of parish ministries & activities)

5.




The Church of The Curé of Ars
This page for THIRD PERSON OF HOUSEHOLD

NAME:
Last Name (Sr., Jr., 1I]) Maiden Name (if applicable)
First Name Middle Name Nick Name

This person is: [ 1Spouse [ ]Child [ ] Foster Child [ JParent [ ]In-Law
Please indicate the sex of this person: [ ] Male [ ] Female

This person’s Marital Status: [ ] Single [ ]Married (Recognized by Church) [ ] Civil Marriage
[ ] Widowed [ ]Separated [ ] Divorced

What religion does this person practice:
[ ]Roman Catholic [ ] Eastern Rite Catholic [ ] Orthodox [ ] Lutheran
[ ]Presbyterian [ ] Episcopalian [ ]Methodist [ ]Baptist [ ] Other Christian
[ JJewish [ ]Moslem [ ]No Organized Religion [ ] Atheist/Agnostic [ ] Other

Does this person have any special needs:
[ ]Physically Challenged (e.g. needs wheelchair, walker, etc,) [ ] Vision Impaired
[ ]Hearing Impaired [ ]1SbutIn [ ]Developmentally Disabled
[ ] Other Special Needs (please specify):

Language this person speaks: [ ]English [ ] Italian [ ] Spanish [ ] Other: (Specifi):

Occupation of this person: Is this person retired: [ ]Yes [ 1No
(See pages 2-3 for occupational code number)

Please indicate the highest grade or Degree completed by this person:
[ ] Elementary: (Nfto8) [ ] HighSchool: (910 12) { ] College: (Fresh to Senior)
[ ] Post Graduate Degrees: (44, BA/S, MA/S, PhD, RN, CSW) (Specify):

. What is the birth date of this person: Month Day Year

Was this person Baptized: [ ]Yes [ ]No [ ]Unsure What Church
[ ]Inthe Roman Catholic Faith [ ] Other Christian Church

Did this person ever receive First Holy Communion: [ ] Yes [ 1No [ ] Unsure
What Church (Please include town):

Was this person Confirmed: [ ]Yes [ ]No [ ]Unsure
What Church (Please include town): ‘

Date of Marriage (If applicable): Month Day Year
What Church (Please include town):

This person goes to Church: [ ]Daily [ ] Weekly [ ] Once per month [ ] Infrequently/Never

Did this person ever celebrate the Sacrament of Reconciliation: [ ]Yes [ ]No [ ]Unsure

List all parish ministries and activities this person is involved with:
(See page 2 for code numbers of parish ministries & activities)

-6-



The Church of The Curé of Ars
This page for FOURTH PERSON OF HOUSEHOLD

NAME: _
Last Name (Sr, Jr, II]) Maiden Name (if applicable)
First Name Middle Name Nick Name

This person is: [ 1Spouse [ ]Child [ ]Foster Child [ JParent [ ]In-Law
Please indicate the sex of this person: [ ] Male [ ] Female

This person’s Marital Status: [ ]Single [ ]Married (Recognized by Church) [ ] Civil Marriage
[ 1Widowed - [ ]Separated [ ] Divorced

What religion does this person practice:
[ ]Roman Catholic [ ] Eastern Rite Catholic [ ] Orthodox [ ] Lutheran
[ ] Presbyterian [ ] Episcopalian [ ]Methodist [ ]Baptist [ ] Other Christian
[ 1Jewish [ ]Moslem [ ]No Organized Religion [ ] Atheist/Agnostic [ ] Other

Does this person have any special needs:
[ ]Physically Challenged (e.g. needs wheelchair, walker, etc,) [ ] Vision Impaired
[ ] Hearing Impaired [ ]ShutIn [ ]Developmentally Disabled
[ ] Other Special Needs (please specify):

Language this person speaks: [ ] English [ ]Italian [ ] Spanish [ ] Other: (Specif):

Occupation of this person: Is this person retired: [ ]Yes [ 1No
(See pages 2-3 for occupational code number)

Please indicate the highest grade or Degree completed by this person:
[ 1 Elementary: (Nto 8) [ 1 High School: (910 12) [ ] College: (Fresh to Senior)
[ ] Post Graduate Degrees: (A4, BA/S, MA/S, PhD, RN, CSW) (Specify):

What is the birth date of this person: Month Day Year

Was this person Baptized: [ ]Yes [ J]No [ ]Unsure What Church
[ ]Inthe Roman Catholic Faith [ ] Other Christian Church

Did this person ever receive First Holy Communion: [ ] Yes [ 1No [ 1Unsure
What Church (Please include town):

Was this person Confirmed: [ ]Yes [ 1No [ ]Unsure
What Church (Please include town):

Date of Marriage (If applicable): Month Day Year
What Church (Please include town):

This person goes to Church: [ ]Daily [ ] Weekly [ ] Once per month [ ] Infrequently/Never

Did this person ever celebrate the Sacrament of Reconciliation: [ ]Yes [ ]No [ ]Unsure

List all parish ministries and activities this person is involved with:
(See page 2 for code numbers of parish ministries & activities)

-




The Church of The Curé of Ars
This page for FIFTH PERSON OF HOUSEHOLD

NAME:
Last Name (Sr, Jr., 11]) Maiden Name (if applicable)
First Name Middle Name Nick Name

This person is: [ ]Spouse [ ]Child [ ]FosterChild [ ]Parent [ ]In-Law

Please indicate the sex of this person: [ ]Male [ ]Female

This person’s Marital Status: [ ] Single [ ]Married (Recognized by Church) [ ] Civil Marriage
[ ] Widowed [ ]Separated [ ] Divorced

What religion does this person practice:
[ ]Roman Catholic [ ] Eastern Rite Catholic =~ [ ]Orthodox [ ]Lutheran
[ ]Presbyterian [ ] Episcopalian [ ]Methodist [ ]Baptist [ ] Other Christian
[ 1Jewish [ ]Moslem [ ]No Organized Religion [ ] Atheist/Agnostic [ ] Other

Does this person have any special neéeds:
[ ] Physically.Challenged (e.g. needs wheelchair, walker, etc,) [ ] Vision Impaired
[ ] Hearing Impaired [ ]Shutln [ ] Developmentally Disabled

[ ] Other Special Needs (please specify):
Language this person speaks: [ ] English [ ]ltalian [ ] Spanish [ ] Other: (Specify):

Occupation of this person: Is this person retired: [ ]1Yes [ ]No
(See pages 2-3 for occupational code number)

Please indicate the highest grade or Degree completed by this person:
[ ] Elementary: (Nto 8) [ ] High School: (920 12) [ ] College: (Fresh to Senior)
[ ] Post Graduate Degrees: (44, BA/S, MA/S, PhD, RN, CSW) (Specify):

What is the birth date of this person: Month Day Year

Was this person Baptized: [ ]Yes [ ]No [ ]Unsure What Church
[ ]Inthe Roman Catholic Faith [ ] Other Christian Church

Did this person ever receive First Holy Communion: [ ] Yes [ ]No [ ]Unsure
What Church (Please include town):
Was this person Confirmed: . [ 1Yes [ 1No [ ]Unsure

What Church (Please include town):

Date of Marriage (If applicable): Month Day Year
What Church (Please include town):

This person goes to Church: [ ]Daily [ ] Weekly [ ]Once per month [ ] Infrequently/Never

Did this person ever celebrate the Sacrament of Reconciliation: [ ] Yes [ ]No [ ] Unsure

List all parish ministries and activities this person is involved with:
(See page 2 for code numbers of parish ministries & activities)

-8-




