
 

RESURRECTION LUTHERAN CHURCH 
Household and Member Information Form 

ADULT/PARENT INFORMATION 

Adult Maile/Father Name: Adult Female/Female Name: 

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Marital Status (check):            Single           Married           Widower 

If married, date of marriage:  

 Location:   

 Church:   

 Pastor:   

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Marital Status (check):            Single           Married           Widowed 

If married, date of marriage:  

 Location:   

 Church:   

 Pastor:   

Current address: 

City: State: ZIP Code: 

Home Telephone:  Please check, if you do NOT want your home phone listed in the Church Directory:  

Work Telephone:   

Cell Phone:  

E-mail:   

E-mail:   

E-mail:   

 

Work Telephone:   

Cell Phone:  

E-mail:   

E-mail:   

E-mail:   

 

CHILDREN’S INFORMATION (IF LIVING AT PARENT’S ADDRESS) 

Child’s  Full Name: Child’s  Full Name: 

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Cell Phone:  

E-mail:   

 

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Cell Phone:  

E-mail:   
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CHILDREN’S INFORMATION (IF LIVING AT PARENT’S ADDRESS) 

Child’s  Full Name: Child’s  Full Name: 

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Cell Phone:  

E-mail:   

 

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Cell Phone:  

E-mail:   

 

Child’s  Full Name: Child’s  Full Name: 

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Cell Phone:  

E-mail:   

 

Birth   Date:  

 Location:   

 Baptism: Date:    

 Location:   

 Church:   

 Pastor:   

 Sponsors:   

Confirmation: Date:  

 Church:    

 Location:   

 Pastor:   

Cell Phone:  

E-mail:   

 

EMERGENCY CONTACT 

Name of a relative not residing with you: 

Address: Phone: 

City: State: ZIP Code: 

Relationship: 

 


