
 

 
 

Census Head Count 

Counters Record Form 
 

Church/location: ___________________________________________________________ 

 

Date: ___________________________Day of the week: _____________________________ 

 

Starting time of worship service: ______________________________________________ 

 

Total number of people of all ages in attendance: __________________________________ 

 

Number aged:      0-14 years: _______________      15-30 years: _______________ 

 

Please return to the person completing the Census form for your church 
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