
Holy Spirit Catholic Parish, Gungahlin 
‘Empowered by the Spirit to Serve’ 

 

INDIVIDUAL AND FAMILY CENSUS FORM 

 
Family Name: ___________________________________________________________________________ 
 
 

Address  Details: 
 

Street: _____________________________________________________________________________________________________ 
 

Suburb: ______________________________________  Postcode: ______________________________________ 
 

Home Phone: _________________________________      Mobile:           ______________________________________ 
 

Email: _________________________________________________________________________________________________ 
 

Primary Contact: 
First & Last Name: ______________________________________________________________________________________ 
 

 

Other Adults: 
First & Last Name: ______________________________________________________________________________________ 
 

First & Last Name: ______________________________________________________________________________________ 
 

Children: 
 

If more space is required, please turn page over and add details. 
 

All details provided will be treated sensitively and use will be limited to within the Parish. 

First & Last Name Date of Birth (optional) School (if school age) 

   

   

   

   

  I am interested in receiving information about the Parish Planned Giving Program. 
 
Please visit our website for Mass times, Parish Activities, Sacramental Information and the weekly Newsletter. 

holyspiritgungahlin.org.au  

Completed forms can be returned at any Mass time to the box marked “Parish Census” in the church foyer. 
Alternatively they can be delivered to the Parish Office. 

 
Holy Spirit Parish 

93 Burdekin Ave, Amaroo, ACT 2914 
Office Tel. 62429622 

Email. office@holyspiritgungahlin.org.au 


