
   

 OU R  LA D Y  O F                     
G O O D  CO U NS E L                                    
    CH U RC H 

 

 
 

Youth’s name:  (Last) ___________________________ (First) _____________________________ (Middle) _____________________ (Nick Name) ______________ 
 
Home address: ________________________________________________________ City___________________ Zip__________   Lives With: __________________ 
        
Birth Date: ________________   Place of Birth: (City and State): ____________________________________________ 
 
School Name: _________________________________________________     Grade Entering: _____           Gender: _________ 
 

 
 
 

☐ BAPTISM * Please Provide Copy of Birth Certificate  
☐ FIRST HOLY COMMUNION AND CONFIRMATION * Please Provide Copy of Baptism Certificate 

As of 2018, the Sacrament of Confirmation is administered along with the Sacrament of First Holy Communion. 
☐ CONFIRMATION ONLY (for those who already received First Holy Communion) - Please Provide Copy of both Baptism and First Holy Communion Certificates 

 
 

Did your youth participate in Faith Formation classes last year? If yes, please list the parish._____________________________________________________________ 
 
Please specify if youth has any special needs such as medical/learning etc. __________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 

 
Father’s/Guardian’s Name: (Last) _______________________________________ (First) ___________________________________ (Middle) ___________________  
  
Religion:          Sacraments Received (please check all that apply):   ☐Baptism  ☐Confirmation  ☐First Eucharist    
 
Marital Status: __________ If Married - Church Name: _________________________________________________________________________ Catholic: _____ 
 
Email Address: _______________________________________________________ Cell Phone: _______________________ Home Phone: _____________________ 
 
If different from above: Home Address: ________________________________________________   Mailing Address: _________________________________________ 
 
 

 
Mother’s/Guardian’s Name: (Last) _______________________________________ (First) ___________________________________ (Middle) ___________________ 
 
Religion:          Sacraments Received (please check all that apply):   ☐Baptism  ☐Confirmation  ☐First Eucharist    
 
Marital Status: __________ If Married - Church Name: _________________________________________________________________________ Catholic: _____ 
 
Email Address: _______________________________________________________ Cell Phone: _______________________ Home Phone: _____________________ 
 
If different from above: Home Address: ________________________________________________   Mailing Address: _________________________________________ 
 

Grades 6-12 
School Year 20___ - 20___ 

2 Page Form     Revised 08/8/2025 

Comprehensive Youth Ministry 
(CYM) for Middle and High School Youth 

 
 

Check the box(es) ONLY IF your child needs to be prepared to receive the listed sacraments. 



Consent: Program Participation,Photograph/Video, Digital Ministry 

 

☐ I grant permission for my son/daughter to participate in the OLGC Comprehensive Youth Ministry Program and receive text messages/email from the Parish Faith 
Formation Program (i.e., Youth Ministry, Religious Education).  Note: Parents will always receive the same online meeting notifications and text message/emails.  
 
From time to time, pictures and video may be taken of parish faith formation ministry events and gatherings. We would like to be able to use these photographs and videos 
for flyers, parish publications, and the ministry website. Written consent of both the student and parent/guardian is required. Names will not be posted unless written 
authorization is given by the student and parent/guardian, and then only first names will be used. If there are concerns about pictures or videos posted on the website, 
please contact the ministry coordinator or webmaster, and they will promptly be removed.    

☐ I/We, the parent(s)/legal guardian(s) of youth named above authorize and give full consent, without limitation or reservation, to Our Lady of Good Counsel Church, to 
publish any photograph or video in which the above named student appears while participating in any program associated with the parish faith formation program. There 
will be no compensation for use of any photograph or video at the time of publication or in the future.  
 
Our parish faith formation programs may provide virtual programming and content for its participants, through which youth ministers, catechists, and/or parish staff will 
facilitate program activities through online platforms. The program(s) will use software, tools and applications provided by third-parties that participants, parents/legal 
guardians, volunteers and/or staff will access via the internet and use for purposes of communication and programming and potential content creation. These platforms 
may include but are not limited to: Facebook, Instagram, Twitter, YouTube, GoToMeeting, Zoom, and GroupMe.  All digital networking and communication including, but 
not limited to, email, texting, social media sites, etc., with children/youth will be ministry related, and NOT personal in nature, restricted to matters concerning parish faith 
formation program news and events. The person(s) authorized to communicate with children/youth is in compliance with The Safe Environment Policy of the Diocese of 
Honolulu.   
 

☐ I/We, the parent(s)/legal guardian(s) of child/youth named above give permission for my child/youth to participate in approved digital ministry with Our Lady of Good 
Counsel Church through Video Conferencing, Social Media platforms, and Group Text Messaging platforms. 
 
OR ☐ No, we DO NOT want our child/youth to participate in any digital ministry.  
 

 
Youth’s Signature: __________________________________________________________________   Date: _______________  

 
Father/Legal Guardian Signature: ______________________________________________________    Date: _______________ 

 
Mother/Legal Guardian Signature: ______________________________________________________    Date: _______________ 

 
 

Please fill out the form completely.  Return completed form to the Parish Office Attn: Youth & Family Ministry  
Deadline to register is August 31, 2025   

 

 
 

            Resources used in the OLGC CYM program: 
 
  
 
 
 
 
 
 
 

Here at Our Lady of Good Counsel Youth & Family Ministry, we strive to 
provide an environment for youth and families conducive to faith development 

through regular attendance of the Mass and through involvement in church 
and diocesan activities and ministries. 

 
Youth and Family Ministry Coordinator:  Vangie Ratcliffe 

 

Office: 455-3012, ext 108  
 

Like us on Facebook: OLGC Youth & Family Ministry  
Email:  olgcyouthandfamily@gmail.com 

Our Lady of Good Counsel Parish | olgcchurch.org 
 

https://www.facebook.com/olgcyouthandfamily
mailto:olgcyouthandfamily@gmail.com
http://olgcchurch.org/

