
Welcome! Your assistance will ensure that your membership records are as accurate and as complete as 

possible.  Please fill in every applicable line.  The back page is children’s informa on.  Complete this form and 

either mail it to the church office or bring it with you to New Member Orienta�on. 

YOURSELFYOURSELF  

Last Name    

 

Maiden Name    

 

First, Middle Name    

 

Address    

 

City, State, Zip    

 

Home Phone    

 

Cell Phone    

 

Email Address    

 

Birth Date/City   

SPOUSE/PARTNERSPOUSE/PARTNER  

Last Name   

 

Maiden Name   

 

First, Middle Name  

 

Address (if different)   

 

City, State, Zip   

 

Home Phone   

 

Cell Phone    

 

Email Address   

 

Birth Date/City   

Parish Office Use 

Envelope Number   Bap�zed   Confirmed __________ 

BAPTISMBAPTISM  
Name of Church   
 

City/State   
 

Date   

BAPTISMBAPTISM  
Name of Church _______________________________________  
 

City/State _____________________________________________ 
 

Date __________________________________________________ 

CONFIRMATIONCONFIRMATION  
Name of Church _______________________________________  
 

City/State _____________________________________________ 
 

Date   

MARRIAGEMARRIAGE  
Name of Church   
 

City/State   
 

Date ___________________Widow/Widower/Divorced 

EMPLOYEREMPLOYER 

Place ______________________________________  
 

Occupa on ________________________________  
 

Phone   

How Will You Be Joining? (Check One) 

RECENT CHURCH MEMBERRECENT CHURCH MEMBERSHIPSHIP 

Name of Church   
 

City/State   

RECENT CHURCH MEMBERRECENT CHURCH MEMBERSHIPSHIP 

Name of Church   
 

City/State   

Individuals joining must be bap,zed to become a member of Saint Andrew 

Y: New Members\New Member Packet Informa on\New Member Informa on Sheet.pub 

Membership Informa�on Sheet 

MARRIAGEMARRIAGE  
Name of Church   
 

City/State   
 

Date ___________________Widow/Widower/Divorced 

CONFIRMATIONCONFIRMATION  
Name of Church _______________________________________  
 

City/State _____________________________________________ 
 

Date   

EMPLOYEREMPLOYER 

Place ______________________________________  
 

Occupa on ________________________________  
 

Phone   

Transfer from other ELCA church      

Released from other Lutheran      WELS      LCMS 

Transfer, Non-Lutheran      

Reaffirma on of Faith (no recent church membership)     

Transfer from other ELCA church      

Released from other Lutheran      WELS      LCMS 

Transfer, Non-Lutheran      

Reaffirma on of Faith (no recent church membership)     

Would you like to receive communica ons from Saint Andrew via email? Yes _____  No  _____  



CHILD # 1CHILD # 1  
First Name    
 

Middle Name    
 

Last Name    
 

Birth Date    
 

Birth Place    
 

Email Address    

 

Bap sm Date    
 

Name of Church    
 

City/State    
 

Confirma on Date   
 

Name of Church    
 

City/State    
 

Grade Entering in Fall   

CHILD # 2CHILD # 2  
First Name    
 

Middle Name    
 

Last Name    
 

Birth Date    
 

Birth Place    
 

Email Address    

 

Bap sm Date    
 

Name of Church    
 

City/State    
 

Confirma on Date   
 

Name of Church    
 

City/State    
 

Grade Entering in Fall   

CHILD # 3CHILD # 3  
First Name    
 

Middle Name    
 

Last Name    
 

Birth Date    
 

Birth Place    
 

Email Address    

 

Bap sm Date    
 

Name of Church    
 

City/State    
 

Confirma on Date   
 

Name of Church    
 

City/State    
 

Grade Entering in Fall   

CHILD # 4CHILD # 4  
First Name    
 

Middle Name    
 

Last Name    
 

Birth Date    
 

Birth Place   
 

Email Address    

 

Bap sm Date    
 

Name of Church    
 

City/State    
 

Confirma on Date   
 

Name of Church    
 

City/State    
 

Grade Entering in Fall   


