St. Ann Church—Parish Registration
46-129 Haiku Road Kaneohe, Hawaii 96744

Date: Family Name (Please Print): Parish ID#
Address: City: Zip Code:
Home Phone: Family Email Address:

Are you interegted in:
Online Giving? (O Yes (O)No Contribution Envelopes? () Yes (ONo  Receive Hawaii Catholic Herald? () Yes

/ Your Name: Occupation/Employer:
Birth Date: Sex: OM OF Cell Phone: Work Phone: ext.
Y Marital Status: OSingIe OMarried OWidowed OSeparated ODivorced Religion:
o Sacraments Received: Baptism Date: Church/State:
U Eucharist Date: Church/State:
Confirmation Date: Church/State:
\_ Catholic Matrimony Date:— Church/State:
S / Your Name: Occupation/Employer:
P Birth Date: Sex: OM O F  Cell Phone: Work Phone: ext.
o Marital Status: OSingle GMarried GWidowed OSeparated ODivorced Religion:
U Sacraments Received: Baptism Date: Church/State:
S Eucharist Date: Church/State:
E |:|Conﬁrmation Date: Church/State:
\ Catholic Matrimony Date:— Church/State:
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Eucharist? Confirmation?
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Baptized?

®y ON
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OYON QYON QOYON

OYON OYON Oy ON

Please check each of the areas below that may be of interest to you or to a family member or about which you would like
additional information. Checking any area does not commit you to a particular activity.

Parish Life

Altar Server

Bereavement Ministry

Eucharistic Minister

E. Minister to Homebound
Environment Ministry
Flower Ministry
Hospitality Minister

Lector

Music Ministry

Tech Ministry

Faith Formation
Adult Faith Formation
Baptism Information
Baptism Team
Becoming Catholic/RCIA

Catechist or Aide

|:| Religious Education Classes

Sacramental Classes

Youth Ministry

Organizations

Building Committee

Boy & Cub Scouts
COP—City of Peace

Enthronement of the Sacred Hearts

EPIC—Young Adult Ministry

Knights of Columbus
|:| Project Share

Stewardship Committee

Young Ladies Institute (Ana Malia)
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