Household Information

	Your Name
	     

	Home Address
	     

	Preferred Email(s)
	Home:     
	Business:     

	Preferred Phone #(s)
	Home:     
	Cell:     
	Business:     

	Birth date (MM/DD/YY)
	     

	Current  Occupation
	     

	Employer
	     

	If Retired or Homemaker, previous occupation
	     

	

	Spouse/Significant Other’s Name
	     

	Preferred Email
	Home:     
	Business:     

	Preferred Phone #(s)
	Cell:     
	Business:     

	Birth date (MM/DD/YY)
	     

	Current Occupation
	     

	Employer
	     

	If Retired or Homemaker, previous occupation
	     

	

	Wedding Anniversary  
	     

	Please list all children who attend Good Shepherd
	Name
	Gender
	Birth date (MM/DD/YYYY)

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	Emergency Contact 
	List the name and phone number(s) for one or more Emergency Contacts that do not reside with you.      

	Does anyone in your household have any restrictions or special needs you want us to know about? Who?
	 FORMCHECKBOX 
 Cannot drive 

Name:      
 FORMCHECKBOX 
 Limited visibility

Name:       
 FORMCHECKBOX 
 Medical condition(s)

Name & explain:       
	 FORMCHECKBOX 
 Hearing impairment 

Name:       
 FORMCHECKBOX 
 Limited mobility 

Name & explain:      
 FORMCHECKBOX 
 Diet limitations 

Name & explain:       


Please have each adult and child in your household over the age of nine complete this part of the survey.

	Name
	     


Gifts and Passions (Things I enjoy, am good at, or am passionate about):
	Gift & Passion Category
	Check all that apply; add others you don’t see.  Add extra sheets if needed.

	Accounting/
Finance
	 FORMCHECKBOX 
 Budget Management

 FORMCHECKBOX 
 Bookkeeping
	 FORMCHECKBOX 
 Fundraising

 FORMCHECKBOX 
 Personal Finance
	 FORMCHECKBOX 
 Estate Planning

 FORMCHECKBOX 
 Other(s):      

	Administration
	 FORMCHECKBOX 
 Word processing

 FORMCHECKBOX 
 Editing

 FORMCHECKBOX 
 Filing/Organizing
	 FORMCHECKBOX 
 Answer telephone

 FORMCHECKBOX 
 General office help

 FORMCHECKBOX 
 Assembling packets
	 FORMCHECKBOX 
 Church registry 

 FORMCHECKBOX 
 Data entry 
 FORMCHECKBOX 
 Other(s):      

	Artistic Expressions
	 FORMCHECKBOX 
 Calligraphy

 FORMCHECKBOX 
 Painting
	 FORMCHECKBOX 
 Pottery

 FORMCHECKBOX 
 Photograph
	 FORMCHECKBOX 
 Bulletin boards
 FORMCHECKBOX 
 Other(s):      

	Crafts
	 FORMCHECKBOX 
 Crocheting/Knitting
 FORMCHECKBOX 
 Scrapbooking 
	 FORMCHECKBOX 
 Sewing
 FORMCHECKBOX 
 Other(s):      

	Coaching (sports)
	List sport(s): 
     

	Computers & Technical
	 FORMCHECKBOX 
 Webpage design

 FORMCHECKBOX 
 Webpage maintenance
 FORMCHECKBOX 
 Facebook/Social media
 FORMCHECKBOX 
 Computer repairs
	 FORMCHECKBOX 
 Using ACS Church system

 FORMCHECKBOX 
 Computer networks

 FORMCHECKBOX 
 Lighting
	 FORMCHECKBOX 
 Video Sys/Recording
 FORMCHECKBOX 
 Multi media presentations

 FORMCHECKBOX 
 Audio Systems

 FORMCHECKBOX 
 Other(s):      

	Acting/

Performing Arts
	 FORMCHECKBOX 
 Acting

 FORMCHECKBOX 
 Costumes
	 FORMCHECKBOX 
 Writing skits

 FORMCHECKBOX 
 Producing/Directing
	 FORMCHECKBOX 
 Props 

 FORMCHECKBOX 
 Other(s):      

	Leadership
	 FORMCHECKBOX 
 Leading small groups

 FORMCHECKBOX 
 Facilitating meetings

 FORMCHECKBOX 
 Taking minutes
	 FORMCHECKBOX 
 Organizing events

 FORMCHECKBOX 
 Developing processes/procedures

 FORMCHECKBOX 
 Other(s):      

	What positions of leadership have you held at Good Shepherd or another church?  

     


	Mentoring/

Tutoring
	 FORMCHECKBOX 
 Foreign Language

 FORMCHECKBOX 
 Life Skills

 FORMCHECKBOX 
 Math
	 FORMCHECKBOX 
 Personal Hygiene

 FORMCHECKBOX 
 Reading

 FORMCHECKBOX 
 PC Skills
	 FORMCHECKBOX 
 Personal Finance

 FORMCHECKBOX 
 Other(s):      

	Music
	 FORMCHECKBOX 
 Singing

 FORMCHECKBOX 
 Conducting
	 FORMCHECKBOX 
 Play an instrument(s):      
 FORMCHECKBOX 
 Other(s):      

	Construction/
Maintenance
	 FORMCHECKBOX 
 Carpentry

 FORMCHECKBOX 
 Electrical/ HVAC

 FORMCHECKBOX 
 Security systems


	 FORMCHECKBOX 
 Painting/Wallpapering

 FORMCHECKBOX 
 Landscaping/Gardening

 FORMCHECKBOX 
 Interior decorating 

 FORMCHECKBOX 
 Other(s):      
	 FORMCHECKBOX 
 Plumbing

 FORMCHECKBOX 
 Drywall

 FORMCHECKBOX 
 General repairs



	Meeting/

Serving People 
	 FORMCHECKBOX 
 Meeting people

 FORMCHECKBOX 
 Welcoming

 FORMCHECKBOX 
 Prepare food

 FORMCHECKBOX 
 Grief support

 FORMCHECKBOX 
 Singles ministry
	 FORMCHECKBOX 
 Making phone calls

 FORMCHECKBOX 
 Working with children

 FORMCHECKBOX 
 Working with youth

 FORMCHECKBOX 
 Working with seniors

 FORMCHECKBOX 
 Leading prayers
	 FORMCHECKBOX 
 Caregiver support

 FORMCHECKBOX 
 Homelessness

 FORMCHECKBOX 
 Hosting social events

 FORMCHECKBOX 
 Other(s):      

	Marketing/

Promotions/PR
	 FORMCHECKBOX 
 Grant writing/research

 FORMCHECKBOX 
 Writing articles for newsletters
	 FORMCHECKBOX 
 Public speaking
 FORMCHECKBOX 
  Other(s):      


Interests (Things I enjoy doing and would be interested in doing with others):
	My interests (example: Deep Sea Fishing, Bunco): 
     

	 FORMCHECKBOX 
 I would be willing to organize events with others that share interests with me.


“Engage Your Gifts and Passions” Survey
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