
      Church of St Edmund of Canterbury, Beckenham 

C E N S U S   F O R M  (for use from March 2016) 
PLEASE HELP US BY COMPLETING THIS FORM IN BLOCK CAPITALS THROUGHOUT. 

PLEASE INDICATE WHERE A FAMILY MEMBER IS NON CATHOLIC. 
 
Surname : _____________________________________________________________________ 
 
Christian Name : ________________________________________________________________ 
 
Address : ______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Post Code : ____________________________ 
 
Tel : _______________________________     Mobile No : _______________________________ 
 
email address :__________________________________________________________________ 
 
Age ranges for adults: 18-25       26-35       36-50       51-65           66-75       76+ 
 
Occupation / Professional background : ____________________________________________ 
 
Parish Groups that you are involved in : ____________________________________________ 
______________________________________________________________________________ 

 
Spouse Name :__________________________________________________________________ 
 
Parish Groups that they are involved in : ___________________________________________ 
 
Age ranges for adults: 18-25       26-35       36-50       51-65           66-75       76+ 
 
Occupation / Professional background : ____________________________________________ 
______________________________________________________________________________ 

 
Number of people living at this address : _______     
 
Name of other Adults living at this address: ________________________________________ 
 
(Please circle all relevant Sacraments received) 
 
Child’s Name :_______________________________________  Date of Birth :______________ 
 
Baptised, First Holy Communion, Confirmed. 
 
Child’s Name :_______________________________________  Date of Birth :______________ 
 
Baptised, First Holy Communion, Confirmed. 
 
Child’s Name :_________________________________ ______ Date of Birth :______________ 
 
Baptised, First Holy Communion, Confirmed. 
 

tel:_______________________________


PLEASE LIST ALL SKILLS, TALENTS AND INTERESTS THAT YOU OR ANYONE IN THE 
FAMILY IS WILLING TO SHARE WITH THE PARISH COMMUNITY AND TICK ANY MINISTRY 
IN WHICH YOU OR ANY ONE ELSE IN THE FAMILY IS WILLING TO PARTICIPATE IN.  
THANK YOU. 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
LITURGY & MUSIC: 
Altar Servers  
9.30 Choir 
Chorale 
Folk Choir 
Family Mass Group  
Children’s Liturgy Group 
Extraordinary Ministers of Holy Communion 
Readers 
Prayers of the Faithful 
Alb Washing 
Brass Cleaners 
 
PRAYER AND ADORATION:  
Adorers of the Blessed Sacrament 
Rosary Circle 
 
CHRISTIAN EDUCATION AND 
FORMATION:  
Saturday Catechism Group 
Bible Sharing Group 
LANDINGS for returning Catholics 
The Rite of Christian Initiation of Adults 
(R.C.I.A) 
Teams Of Our Lady 
Vocations 
 
 

OUTREACH ACTIVITIES:  
CAFOD 
Association for the Propagation of the Faith 
Inter-Faith & Inter-Church 
Churches Together in Beckenham  
Street Pastors 
Drop-in Café 
Knitting & Crochet Bee 
NEWT 
Rosie’s Choir 
 
SUPPORT & SOCIAL:  
Society of St. Vincent de Paul (SVP) 
Bereavement Support 
Knights of St. Columba 
New Parishioners 
Catholic Women’s League 
Fair Committee 
Parish Party 
Badminton Club 
Catenians 
Insiders 
Parent, Baby and Toddler Group 
St. Edmund’s Catholic Singles 
Gift Aid (Covenant) Scheme 
200 Club 
Church Shop 
Flowers  

 
OTHER AREAS IN WHICH HELP IS NEEDED: Social and Fundraising Events – e.g. refreshments 
or setting up at events:  Please feel free to suggest any other fundraising / social activity and 
indicate if you or anyone else in the family is willing to volunteer to help out at any events: 
 
_____________________________________________________________________________ 
 

To protect your privacy your details are kept on the Parish Register for the sole use of the Parish 
and will not be given to any third party without your prior consent.  

Please indicate if you would be happy to be contacted by a member of any group  
that you have marked on the list above:   

 
I would be happy to be contacted :: ________________________________ (Name)   

 
Please return to ‘Census’, The Presbytery, 20 Village Way, Beckenham, Kent. BR3 3NP. 

  
Thank you for taking the time to complete and return this form. 

http://st-edmunds-church.org.uk/Landings%20Leaflet.pdf
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