
New Member Information 

 
Adult(s) ______________________ ______________________ ______________________ 

  First    Middle    Last 

 

  ______________________ ______________________ ______________________ 
  First    Middle    Last 

 

Children ______________________ ______________________ ______________________ 
  First    Middle    Last 

 

  ______________________ ______________________ ______________________ 
  First    Middle    Last 

 

  ______________________ ______________________ ______________________ 
  First    Middle    Last 

 

  ______________________ ______________________ ______________________ 
  First    Middle    Last 

 

  ______________________ ______________________ ______________________ 
  First    Middle    Last 

 

  ______________________ ______________________ ______________________ 
  First    Middle    Last 

 

 

Primary Phone Number ________________________________ 

 

Mailing Address ________________________________________________________________________ 

 

      ________________________________________________________________________ 

 

 Street Address (if different than above) ________________________________________________ 

 

Primary Email Address _________________________________________________________________ 

 

Present Church Membership ______________________________________________________________ 

 

 Address _________________________________________ Denomination ______________ 

 

Transfer Requested?  (circle one) Yes or No 

 

Together in Christ, 
     We reach up - Worship 
         We reach in - Discipleship 
             We reach out - Evangelism... 
                  To the glory of God. 



Adult 1: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Marital Status  ____ Married     ____ Single     ____ Divorced     ____ Widowed 

 Wedding Date:  ____ / ____ / ____ 

 Maiden/Birth Name ___________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 

Employer __________________________________________________________________________ 

Work phone:  ______________________________________ 

 Is it acceptable for you to receive calls at work?  ____ yes ____ no 

Occupation Title: ______________________________________________________________ 

Education Level (grade level completed) ___________________________________ 

 

Adult 2: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Marital Status  ____ Married     ____ Single     ____ Divorced     ____ Widowed 

 Wedding Date:  ____ / ____ / ____ 

 Maiden/Birth Name ___________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 

Employer __________________________________________________________________________ 

Work phone:  ______________________________________ 

 Is it acceptable for you to receive calls at work?  ____ yes ____ no 

Occupation Title: ______________________________________________________________ 

Education Level (grade level completed) ___________________________________ 

 



Child 1: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Current Grade _____________ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 

 

Child 2: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Current Grade _____________ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 

 

Child 3: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Current Grade _____________ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 



Child 4: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Current Grade _____________ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 

 

Child 5: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Current Grade _____________ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 

 

Child 6: Name_____________________________   ___ Male ___ Female 

Birthdate ____ / ____ / ____ 

Current Grade _____________ 

Birth Place ________________________________________ 

Baptism Date ____ / ____ / ____ 

Baptism Location (Church, City, State) ___________________________________________________ 

Confirmed Date ____ / ____ / ____ 

Confirmed Location (Church, City, State) _________________________________________________ 

Ethnic Origin (i.e. Caucasian, Hispanic, Native American, etc...) _______________________________  

Cell Phone _______________________________________ Carrier ____________________________ 

Email Address ______________________________________________________________________ 


