
 

MEMBERSHIP INFORMATION FORM 
 
 

 
                                                               TODAY’S DATE: 

His 
 
Joining by (circle one):    Baptism    Reaffirmation    Letter of Transfer    N/A (Not Joining) 
 
NAME ___________________  _____________  ____________________ 
                           (First)                     (Middle)                           (Last) 
 
BIRTHDATE ________  ________  ________    NICKNAME ____________________ 
 
BAPTISM DATE & PLACE  _________________________________________ 
 
NAME OF PREVIOUS CHURCH (if applicable) ________________________________ 
 

 

Her 
 
Joining by (circle one):    Baptism    Reaffirmation    Letter of Transfer   N/A (Not Joining) 
 
NAME ___________________  _____________  _________ ___________________ 
                          (First)                       (Middle)          (Maiden)                   (Last) 
 
BIRTHDATE ________  ________  ________    NICKNAME _____________________ 
 
BAPTISM DATE & PLACE  _________________________________________ 
 
NAME OF PREVIOUS CHURCH (if applicable) ________________________________ 
 

 
ADDRESS ________________________________  ____________________  _____________ 
                  (Street)       (City)                    (Zip) 
 
TELEPHONE # ____   _____  _____  EMAIL ____________________________ 
 
CAN WE LIST YOU IN THE CHURCH DIRECTORY?     YES     NO 
 
ANNIVERSARY DATE _____________________  
 
How did you find out about us? (circle)   Personal Invite     Street Signs     Internet     Other 
 

OFFICE USE ONLY             
               Date Joined / Approved by Session Meeting: ___________________________        

 
Copies to:  Clerk of Session  Church Roll Updated:_______________________________ 
                

       Church Secretary  Entered in Shepherd’s Staff:_________________________ 
         

      Treasurer                        Offering Envelope Assigned:_________________________ 
 
 Deacons   New Member Reception Scheduled:___________________ 



Please complete the following information for each of your children (if applicable): 

 
Name of Child: ________________________________________________________________ 
   First   Middle   Last               Suffix 
 
Date of Birth: ______________________  Place of Birth:_______________________________ 
 
City and State of Birth ____________________________       Grade:_____________________ 
 
Father’s Full Name: ____________________________________________________________ 
    First  Middle   Last     Suffix 
 
Mother’s Full Name: ___________________________________________________________ 
    First  Middle   Last             Maiden 
If Previously Baptized: 
 
Date of Baptism:___________ Church:_______________________ Clergy:________________ 
 

 
 

 
Name of Child: ________________________________________________________________ 
   First   Middle   Last               Suffix 
 
Date of Birth: ______________________  Place of Birth:_______________________________ 
 
City and State of Birth ____________________________       Grade:_____________________ 
 
Father’s Full Name: ____________________________________________________________ 
    First  Middle   Last     Suffix 
 
Mother’s Full Name: ___________________________________________________________ 
    First  Middle   Last             Maiden 
If Previously Baptized: 
 
Date of Baptism:___________ Church:_______________________ Clergy:________________ 
 

 
 

 
Name of Child: ________________________________________________________________ 
   First   Middle   Last               Suffix 
 
Date of Birth: ______________________  Place of Birth:_______________________________ 
 
City and State of Birth ____________________________       Grade:_____________________ 
 
Father’s Full Name: ____________________________________________________________ 
    First  Middle   Last     Suffix 
 
Mother’s Full Name: ___________________________________________________________ 
    First  Middle   Last             Maiden 
If Previously Baptized: 
 
Date of Baptism:___________ Church:_______________________ Clergy:________________ 
 


