OUR LADY OF GOOD COUNSEL CHURCH For Parish Use Only:
PARISH CENSUS AND REGISTRATION FORM Date Registered: ID#:
p
PLEASE PRINT Would you like a subscription to “The Hawaii Catholic Herald"? | Would you like to receive Offering Envelopes or prefer to receive information regarding Online Giving?
ALL INFORMATION YES NO Envelopes: YES NO Online Giving: YES NO
.
Family Last Name: Home Phone: [ Check if unlisted

Date Completed Form:

Mailing Address: Street Address: City State Zip Code:

PLEASE PROVIDE THE FOLLOWING INFORMATION FOR ALL IMMEDIATE FAMILLY MEMBERS IN YOUR HOUSEHOLD
OTHER ADULTS AND ADULT CHILDREN (OVER 21) SHOULD REGISTER ON THEIR OWN EVEN IF THEY RESIDE IN YOUR HOME.

Head of Household (First and Last Name): Work Phone: Cell Phone: Email Address:
Gender | Birth Date Marital Status Marriage Date | Ethnicity Primary Language | 2nd Language | Baptized Confirmed Holy Eucharist | Occupation
Spouse / Partner (First and Last Name): Work Phone: Cell Phone: Email Address:
Gender | Birth Date Marital Status Marriage Date | Ethnicity Primary Language | 2nd Language | Baptized Confirmed Holy Eucharist | Occupation

I CHILDREN (UNDER THE AGE OF 21):

CHILD 1: First Name Last Name (if different) Gender | Birth Date Religion Ethnicity
Baptized Confirmed Holy Eucharist Attends CCD / Youth Ministry | School Attending Current Grade
CHILD 2: First Name Last Name (if different) Gender | Birth Date Religion Ethnicity
Baptized Confirmed Holy Eucharist Attends CCD / Youth Ministry | School Attending Current Grade

PLEASE CONTINUE TO PAGE TWO



CHILD 3: First Name Last Name (if different) Gender Birth Date Religion Ethnicity
Baptized Confirmed Holy Eucharist Attends CCD / Youth Ministry | School Attending Current Grade
CHILD 4: First Name Last Name (if different) Gender | Birth Date Religion Ethnicity
Baptized Confirmed Holy Eucharist Attends CCD / Youth Ministry | School Attending Current Grade
CHILD 5: First Name Last Name (if different) Gender | Birth Date Religion Ethnicity
Baptized Confirmed Holy Eucharist Attends CCD / Youth Ministry | School Attending Current Grade

“As each one has received a gift, use it to serve one another as good stewards of God’s varied grace.” - 1 Peter 4:10
PLEASE INDICATE WHICH MINISTIRES YOU WOULD LIKE MORE INFORMATION ABOUT. (Check all that apply) A representative will contact you.
OLGC SEEKS TO PROVIDE A SAFE ENVIORNMENT FOR ALL PARISHIONERS. PLEASE INDICATE IF YOU HAVE PARTICIPATED IN THE DIOCESE OF

HONOLULU’S SAFE ENVIRONMENT SCREENING PROGRAM AND THE DATE COMPLETED. YES NO DATE
PASTORAL/ADVISORY MINISTRY (I~ | FAITH FORMATION (children and adult) | LITURGICAL MINISTRIES r LAY ASSOCIATIONS
Parish Pastoral Council Religious Education (PreK — 5t Grade) Altar Care & Church Cleaning Bible Study (Adults)
Finance Committee Youth Ministry (Grades 6-12) Altar Servers Charismatic Prayer Group

Building Committee

Young Adult Ministry (ages 18 - 39)

Design & Environment (flowers)

Drama / Theatre Ministry

Counting Team

RCIA/Sacramental Preparation (ages 7-17)

Extraordinary Minister of the Eucharist

Knights of Columbus

Fellowship Committee RCIA/Sacramental Preparation (18+) EM to Homebound OLGC Filipino Ministry
Marriage Preparation (CPREP) Hospitality Ministers (Ushers) OLGC Safe Environment Team
r OLGC SCHOOL Lectors Perpetual Eucharistic Adoration
Event Volunteer | FACILITIES REPAIR / MAINTENANCE Music Ministry Saint Francis Xavier Club
Recess Monitor Grounds Keeping Shazzy (Fitness Program)
Carpentry r SOCIAL MINISTRY / OUTREACH YOUTH: Cub and Boy Scouts
r OTHER Masonry Bereavement (Funerals) YOUTH: American Heritage Girls
Grant Writer Painting Home Visitation
News Reporting / Writing Plumbing Homeless Meal Preparation (monthly)

Parking (Masses & Special Events)

Outreach Food Pantry

Respect Life Committee
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