[image: image1.jpg]


St. George’s Episcopal Church

Personal Information Sheet for Members & Newcomers

(Please complete and mail, email or hand deliver to the church office)

2425 Germantown Road South • Germantown, TN  38138
Email: office@stgeorgesgermantown.org 
	Today’s Date: (m/d/yy)
	     

	Household Mailing Label: 
	     

	(i.e. Mr. and Mrs. John Jones, John  and Jane Jones, The Jones Family, John Jones, etc.)

	Mailing Address
	     

	City, State, Zip
	     

	Home Phone1
	     

	Marital Status
(Not Publicized)
	 FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married*    FORMCHECKBOX 
 Widowed** 

	*Marriage Date -if applicable (m/d/yy)
 so we may remember you in prayer.
	     

	** Deceased spouse’s name and date of death
    so we may remember in prayer
	     


	
	Adult No. 1

(“Head of Household”)
	Adult No. 2



	Gender (Check one)
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male       FORMCHECKBOX 
 Female

	First Name/Title
	     
	     

	Preferred First Name
	     
	     

	Middle Name
	     
	     

	Last Name
	     
	     

	Occupation/Company
	     
	     

	Work Phone/Mobile1
	     
	     

	Work email address1
	     
	     

	Personal mobile number1
	     
	     

	Personal email address1
	     
	     

	Date of Birth (Month/Day)
	     
	     


	Please complete the following if known
	

	Date Baptized (month/year)
	     
	     

	Where Baptized

(Church name, city, state)
	     
	     


	Check one and add date
	 FORMCHECKBOX 
 Confirmed,  FORMCHECKBOX 
 Received,  FORMCHECKBOX 
 Reaffirmed, Date:       
	 FORMCHECKBOX 
 Confirmed,  FORMCHECKBOX 
 Received,  FORMCHECKBOX 
 Reaffirmed, Date:       

	Where

(Church name, city, state)
	     
	     

	Transferring letter from

(Church name, city, state)
	     
	     

	
	
	

	If you are an Episcopalian, may we send for your Letter of Transfer?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable

	Would you like to know more about how to become a member of St. George’s?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No




Ministries
If you are interested in getting involved in any ministries, please list them below, or list areas of interest, requesting more information.
	Name
	Ministry

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Please tell us anything you might wish that would help us serve you.  
     
1Please include all phone numbers/email addresses you would allow to be listed in the directory distributed to members of St. George’s.
Names of minor children (whether at home or away)

	1. First Name
	     
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Preferred First Name
	     
	Middle Name
	     

	Last Name
	     

	eMail Address1 
(not publicized externally)
	     

	Birth Date
	     
	City and State
	     

	Baptized 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Confirmed 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Year in School
	     
	

	Address & Phone (if different from yours)
	     


Names of minor children (whether at home or away)

	2. First Name
	     
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Preferred First Name
	     
	Middle Name
	     

	Last Name
	     

	eMail Address1 
(not publicized externally)
	     

	Birth Date
	     
	City and State
	     

	Baptized 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Confirmed 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Year in School
	     
	

	Address & Phone 
(if different from yours)
	     


Names of minor children (whether at home or away)

	3. First Name
	     
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Preferred First Name
	     
	Middle Name
	     

	Last Name
	     

	eMail Address1 
(not publicized externally)
	     

	Birth Date
	     
	City and State
	     

	Baptized 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Confirmed 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Year in School
	     
	

	Address & Phone 
(if different from yours)
	     


Names of minor children (whether at home or away)

	4. First Name
	     
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Preferred First Name
	     
	Middle Name
	     

	Last Name
	     

	eMail Address1 
(not publicized externally)
	     

	Birth Date
	     
	City and State
	     

	Baptized 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Confirmed 
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No  Date:      
(m/d/yy)
	Church name, city, state
	     

	Year in School
	     
	

	Address & Phone 
(if different from yours)
	     


1Please include all phone numbers/email addresses you would allow to be listed in the directory distributed to members of St. George’s.
