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SIDE 2

Family
Name

St. Hedwig, Wilmington, DE 19805-4097
DIOCESE OF WILMINGTON CENSUS - 1993

Your parish and fellow-parishioners would welcome your participation in any
phasae of parish life. Do you have interests or skills which might prove helpful?
Please check below any of the listed items in which you might be interested or

any skill you may have which you are willing to share. (Note: please write in the

first name of the person in your household and the number of each tem after

the name in which the person is interested or willing to help.)

INTERESTS SKILLS
101 TEACHING 106 HOSPITAL VISITATION 112 MUSIC 118 ELECTRICAL
102 RELIGIOUS EDUCATION 107 ASSIST THE AGING 113 SECRETARIAL 119 LAWN MAINTENANCE
103 SOCIAL WORK 108 VISIT THE SICK 114 BOOKKEEPING 120 NURSING
104 YOUTH WORK 109 CHILD CARE 115 PAINTING
105 ATHLETICS 110 WELCOMING COMMITTEE 116 PLUMBING OTHER
111 BINGO WORKER 117 CARPENTRY o4
PERSON(S) INTERESTED IN ABOVE
Name ( first) Note item # 122
123
. : Comments
20. A - Do you receive the Diocesean Newspaper - The DIALOG?
() Yes ( ) No
(regardless of your answer to "A", please answer "B" as well.)
B - Do you wish to receive the DIALOG? ( )Yes ( )No
21. If you are not receiving parish support envelopes,
do you wish to receive them? ( )Yes ) No
22, Other adults living at this address™:
Name Relationship
Name Relationship

( * Please list name and relationship on this card and fill out a seperate card as a cross referencs. )

23. Card of cards for this addrass.

Date




