
ST. PHILIP LUTHERAN CHURCH

PROSPECTIVE MEMBER INFORMATION

Name ____________________________________

Address ____________________________________

City _______________ Zip__________

Employer ____________________________________

Occupation ____________________________________

Telephone (Home) _______________________  Cell ________________________  

Telephone (Work) _______________________

Pager ____________________________________

e-mail ____________________________________

Birth Date___/___/_____  Baptismal Date___/___/_____  Confirmation Date ____/____/______

Anniversary___/___/_____

(If you do not know exact baptismal or confirmation date, just the year is sufficient)

Spouse:

Name ____________________________________(If spouse is not joining, only need his/her name)

Employer ____________________________________

Occupation ____________________________________

Birth Date  ___/___/_____ Confirmation Date ___/___/_____  Baptismal Date ___/___/_____

Telephone (Work) ________________________

e-mail  ___________________________________

If you were a member of another congregation, would you like us to request a letter of transfer for
you?  Yes _________   No _________

Prior Congregation  __________________________________

Address ___________________________________

City ____________________    State _____________  Zip  _____________

Was this an ELCA Church?  _________ If not, was it a Lutheran Church ?_________

Active Position(s) in prior congregation(s)

Yours _________________________________________________________________________

Spouse _________________________________________________________________________



Children/

Youth Who Are Joining   Birth Date              Baptism Date Confirmation Date

1. ______________________ ___/___/_____ ___/___/_____ ___/___/_____

Name of School   _______________________________    Grade  ___________

2. ______________________ ___/___/_____ ___/___/_____ ___/___/_____

Name of School ________________________________ Grade ___________

3. ______________________ ___/___/_____ ___/___/_____ ___/___/_____

Name of School ________________________________ Grade ___________

4. ______________________ ___/___/_____ ___/___/_____ ___/___/_____

Name of School ________________________________ Grade __________

Active Positions of the Children in the prior congregation(s)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

City/State raised:

You _________________________________________________________________________________

Spouse_______________________________________________________________________________

Children______________________________________________________________________________

State/Country where born: You _______________________________________

Spouse ____________________________________

PLEASE RETURN THIS FORM WHEN YOU ATTEND THE 2ND CLASS SO WE CAN START THE PRINTING PRESS.  THANKS
FOR YOUR HELP AND A WARM WELCOME TO ST. PHILIP’S!   Form revised 11/05/2005


