
MEMBER INFORMATION 
 

 

NAME: ____________________________________________________________________________________ 

 First Middle                Last Suffix 
 

HOME PHONE: (______)_______-_____________  CELL/MOBILE PHONE: (______)_______-_____________ 

 

ADDRESS: ___________________________________________________________________________________ 
 

   ____________________________________________  E-MAIL:  ______________________________ 
 

CITY:   _____________________________ STATE: _____  ZIP: ___________ COUNTY: _____________ 
 

SEX:           Male ____ Female ____                         MAIDEN NAME: ___________________________________ 
 

MARITAL STATUS:  Married ______ Divorced ______ Remarried ______ 

   Single _______ Widowed ______ 
 

HOUSEHOLD TYPE: Couple/Children _______  Single Parent ________ Blended Family _____ 

   Married Couple ________ Single Adult _________  
 

BIRTHDATE:  ___________________________ WHERE: ____________________________________________ 
 

BAPTISM DATE: ________________________ WHERE: ____________________________________________ 
 

FIRST COMMUNION DATE: ______________ WHERE: ____________________________________________ 
 

CONFIRMATION DATE: _________________ WHERE: ____________________________________________ 
 

WEDDING DATE: _______________________ SPOUSE’S NAME: ___________________________________ 

 

EMPLOYER: ____________________________ OCCUPATION TITLE: _______________________________ 
 

WORK SHIFT: ___________________________    WORK TELEPHONE NUMBER: (_____) _______-_________ 
 

EDUCATION LEVEL: _____________________ MILITARY STATUS: _________________________________ 
 

CHILD’S NAME          M/F BIRTHDATE        BAPTISM DATE        CONFIRMATION DATE   GRADE 
 

______________________    ____ _____________ ________________ _____________________    ______ 
 

______________________    ____ _____________ ________________ _____________________    ______ 
 

______________________    ____ _____________ ________________ _____________________    ______ 
 

______________________    ____ _____________ ________________ _____________________    ______ 
 

______________________    ____ _____________ ________________ _____________________    ______ 

 

SCHOOL SYSTEM: ___________________________________________________________________________ 
 

ALTERNATE ADDRESS: ______________________________________________________________________ 
 

______________________________________________________________________________________________  IN EFFECT FROM: ____________ TO: ___________   

 

EMERGENCY CONTACT:  __________________________  RELATION:  ______________________________   
 

TELEPHONE NUMBER: (____) ______- _______ 
 

NOTE: (Any pertinent information you would like kept in the church records) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 


