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Office of the Diaconate

DEACON CENSUS FORM

First Name: 		  Middle Name:		  Last Name:

Date of Birth (mm/dd/yyyy):		  Name of Spouse:

Ordination Date (mm/dd/yyyy):

Marital Status:          □ Single          □ Married          □ Widowed          □ Divorced          □ Separated

If Married, How Many Children:

Present Home Parish, Town:

Social Security Number: 			   Ethnic Background:

Address:

City:			   State:		  ZIP:

Home Phone: 		  Cell:		  Work:

Email Address:

EDUCATION

High School:

College:

Degree and Major Area of Study:			   Date of Graduation:

Post Graduate:

Degree: 				    Date of Graduation:

Number of hours completed (if not yet in possession of a degree):
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Signature		  Date	

WORK/PLACE OF EMPLOYMENT

Name of Company:				    Phone:

Address:

City:			   State:		  ZIP:

Position:

Certifications:

List any talents or skills you possess that might be of use to the Church, including work skills: 
 
 

What area of work are you or were you involved in? Occupation? 
 
 

LANGUAGE ABILITIES AND DEGREES OF FLUENCY

 
Language

 
Reading Proficiency

 
Speaking Proficiency

Proficiency to  
Celebrate Sacraments

□ High    □ Moderate    □ Low □ High    □ Moderate    □ Low □ High    □ Moderate    □ Low

□ High    □ Moderate    □ Low □ High    □ Moderate    □ Low □ High    □ Moderate    □ Low

□ High    □ Moderate    □ Low □ High    □ Moderate    □ Low □ High    □ Moderate    □ Low

INTERESTS/SKILLS

In addition to my official diaconate assignment, I am currently engaged in the activities listed below: 
(Please explain your relationship to the group; i.e., leader, adviser, or trainer)

□ Cursillo

□ Renew

□ Hospital Ministry

□ Prison Ministry

□ CHRP Weekends

□ Chemical Dependency Ministry

□ RCIA 

□ Other:
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