
Please complete the information on the reverse side for your family members.  Rev. Oct. 2023 

CHURCH MEMBERSHIP FORM 
 

Today’s Date: _________________________ 
 

HOUSEHOLD’S PRIMARY ADDRESS 
 
_____________________________________________________________________ ____________________________________ 
Street Address         Home Phone 
 
____________________________________________________________________________________________________________ 
City       State   Zip Code 
 
 
 
HEAD(S) OF HOUSEHOLD JOINING
 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
Gender:    Male  Female 
 
Marital Status:  Single  Widowed 
 
   Married ___________________________ 
    Anniversary (Month/Day/Year) 
 
Military Status:  Active Duty  Veteran 
 
  Branch of Service: ______________________________ 
 
 
_______________________________________________________________ 
Email Address (for individual electronic communication) 
 
 
_______________________________________________________________ 
Mobile Number 
 
Baptized:    Yes  No 
 
Transfer from another church:  Yes  No 
 
 
_______________________________________________________________ 
Church Name 
 
 
_______________________________________________________________ 
City 
 
 
_______________________________________________________________ 
State     Zip Code

 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
Gender:    Male  Female 
 
Marital Status:  Single  Widowed 
 
   Married  
 
 
Military Status:  Active Duty  Veteran 
 
  Branch of Service: ______________________________ 
 
 
_______________________________________________________________ 
Email Address (for individual electronic communication) 
 
 
_______________________________________________________________ 
Mobile Number 
 
Baptized:    Yes  No 
 
Transfer from another church:  Yes  No 
 
 
_______________________________________________________________ 
Church Name 
 
 
_______________________________________________________________ 
City 
 
 
_______________________________________________________________ 
State     Zip Code

 
 
 

 
 

 
Date Entered into Planning Center Online: _____________________________ 

  



CHURCH MEMBERSHIP FORM
 
CHILDREN, YOUTH AND OTHER ADULTS JOINING
 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
 
__________________________________ ___________________________ 
Mobile Number   School 
 
Gender:   Male  Female  Grade: _____________________ 
 
Baptized:  Yes  No Confirmed:  Yes  No 
 
 
 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
 
__________________________________ ___________________________ 
Mobile Number   School 
 
Gender:   Male  Female  Grade: _____________________ 
 
Baptized:  Yes  No Confirmed:  Yes  No 
 
 

 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
 
__________________________________ ___________________________ 
Mobile Number   School 
 
Gender:   Male  Female  Grade: _____________________ 
 
Baptized:  Yes  No Confirmed:  Yes  No 
 
 
 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
 
__________________________________ ___________________________ 
Mobile Number   School 
 
Gender:   Male  Female  Grade: _____________________ 
 
Baptized:  Yes  No Confirmed:  Yes  No 
 

FAMILY MEMBERS LIVING AT YOUR ADDRESS WHO ARE NOT JOINING 
 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
 
__________________________________ ___________________________ 
Mobile Number   School 
 
Gender:   Male  Female  Grade: _____________________ 
 
Baptized:  Yes  No Confirmed:  Yes  No 
 

 
 
_______________________________________________________________ 
Last Name   First  Middle 
 
 
__________________________________ ___________________________ 
Nick Name or Preferred Name  Birthday (Month/Day/Year) 
 
 
__________________________________ ___________________________ 
Mobile Number   School 
 
Gender:   Male  Female  Grade: _____________________ 
 
Baptized:  Yes  No Confirmed:  Yes  No

 

RELATIVES WHO ATTEND NEW CREATION (PARENTS, SIBLINGS, GRANDPARENTS) 
Name          Relationship 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 


