
The Canadian Tibetan Assoc iat ion of  Ontar io  
Census  Form 2006 

Section 1 - To be filled by the primary person in the household 

Street Address  ____________________________________    Apt No:  ________  City: ______________________ 
 
Province:________________ Postal Code: __________ _________ Phone: ______________________________ 
 

List all the people that live at the above address, even if they are temporarily away 

First Name:  _________________________________ Last Name :  ______________________________________ 
 
Sex:  _M / F_  Age:     Email : ___________________________________________ 
 
Education: High School / College / Masters / Other    Occupation: ________________________________ 

First Name:  _________________________________ Last Name :  ______________________________________ 
 
Sex:  _M / F_ Age:                      Relation: __________________Email : ___________________________________ 
 
Education: High School / College / Masters / Other    Occupation: ________________________________ 

First Name  _________________________________ Last Name :  ______________________________________ 
 
Sex:  _M / F_ Age:                       Relation: __________________Email : __________________________________ 
 
Education: High School / College / Masters / Other    Occupation: ________________________________ 

First Name:  _________________________________ Last Name :  ______________________________________ 
 
Sex:  _M / F_ Age:                      Relation: __________________Email : ___________________________________ 
 
Education: High School / College / Masters / Other    Occupation: ________________________________ 

First Name:  _________________________________ Last Name :  ______________________________________ 
 
Sex:  _M / F_ Age:                      Relation: __________________Email : ___________________________________ 
 
Education: High School / College / Masters / Other    Occupation: ________________________________ 

First Name:  _________________________________ Last Name :  ______________________________________ 
 
Sex:  _M / F_ Age:                     Relation: __________________Email : ___________________________________ 
 
Education: High School / College / Masters / Other    Occupation: ________________________________ 
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□    I give CTAO permission to use my information for CTAO census and community mailings : ___________________________ 

□ 0-18 
□19-64  
□ 65 and over   

□ 0-18 
□19-64  
□ 65 and over   

□ 0-18 
□19-64  
□ 65 and over   

□ 0-18 
□19-64  
□ 65 and over   

□ 0-18 
□19-64  
□ 65 and over   

□ 0-18 
□19-64  
□ 65 and over   

 The Information collected will be kept confidential and will not be shared with other organizations 
****  Please use a new form if you or your children are living at different addresses **** 

 ~ Completed form should be mailed to : CTAO, PO Box#38, Station ’C’ Toronto, ON M6K 3M7  


