Individual family member details   (Please PRINT clearly)
	
	MEMBER 1
	MEMBER 2
	MEMBER 3
	MEMBER 4
	MEMBER 5

	Male (M) / Female (F)
	
	
	
	
	

	SURNAME:
	
	
	
	
	

	FIRST NAMES:
	
	
	
	
	

	RELATION TO MEMBER 1: (Spouse, Son, Daughter, Parent, Other)
	NA
	
	
	
	

	RELIGION:
	
	
	
	
	

	DATE OF BIRTH:
	
	
	
	
	

	MARITAL STATUS:
(Married, Single, Other)
	
	
	
	
	

	OCCUPATION: If a student - please indicate the grade.
	
	
	
	
	

	PHONE:
	
	
	
	
	

	EMAIL:
	
	
	
	
	

	LANGUAGES SPOKEN: (other than English)
	
	
	
	
	

	SACRAMENTS RECEIVED: (B=Baptism; C=Confirmation; E=Eucharist; R=Reconciliation; A=Anointing of Sick; M=Marriage; O=Holy Orders)
	
	
	
	
	

	List the Ministries you are CURRENTLY involved in, in column A and the Ministries you would like TO BECOME involved in, in column B. 

1. Reader

2. EO  Eucharistic minister

3. Hospitality

4. Music Ministry

5. Service to the poor (SVDP)

6. Adult Education

7. Altar Server

8. Sacristan (Setting up for mass) 

9. Sacramental program
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	
	
	
	
	
	
	
	
	
	
	

	Do you require assistance or have special needs? 

Gluten Intolerant/ Homebound/Need to receive sacraments at home?
	
	
	
	
	


Are you currently in our planned giving program? ...............  YES/NO   (please circle one)
· If YES, are you giving via Credit Card/ Direct Debit/Envelopes (env no……..……)? (Please circle one)
· If NO, would you like information on joining our Planned Giving Program?   YES/NO 
PLEASE ASSIST US IN UPDATING YOUR FAMILY INFO BY COMPLETING THIS FORM AND PLACING IT IN THE BOX AT THE BACK OF THE CHURCH

[image: image1]
Good Samaritan & St John the Baptist Parishes


Family Details
(please nominate one email & phone number that would suffice should we 
need to contact your family for general reasons)
FAMILY SURNAME:  ……………………………………     
PHONE:  ………………………………………..……………………………..
ADDRESS: ……………………………………………………………………………………………………………………………………………..……….
……………………………………………………………………………………………Post Code……………………………………………..………….
E-MAIL: ………………………………………………………………………………………………………………………………………………..……….
Signature of family members (over 18 only)
1.    ……………………………………………………………………………….        2.  ……………………….………………………………………..

3.   ..………………………………………………………………………………       4.  ..………………………………………………………………..

What Mass do you usually attend?     Please circle one.
	         Everton Park

	               Gordon Park
	                      Wilston   
	               Enoggera

	6pm Saturday Vigil
	
	6pm Saturday Vigil
	

	7.30am Sunday
	
	
	

	
	8am Sunday
	
	

	
	
	
	9am Sunday

	
	
	9.30am Sunday
	

	
	
	
	5.30pm Sunday 
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Privacy Statement


Thank you for agreeing to complete this form.  The information it contains


will enable us to develop a more comprehensive profile of our Parish Cluster


will enable us to contact you first-hand about parish or school activities as the need arises.


At the same time, an undertaking is given to respect your privacy together with the confidentiality of the information that you choose to share with us as it appears below.			


Fr. Leonard Uzuegbu      


   Parish Priest & Parish Administrator









