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M AI LI NG ADDRESS (Use these lines to specify how mail from the church will be addressed to you.)

Name:

Address:

Address:

City, state, zip code:

CONTA CT INFORMA TION (Use these lines to specify phone & fax numbers, e-mail addresses, & other means of communication.)

Home phone:

Home fax:

E-mail:

Other (e.g., cell phone):

Name:

Date of birth:

Anniversary
(if married):

Occupation:

Employer:

Work phone:

Baptized?

If so, when?

Confirmed?

If so, when?

P ERSONA L INFORMA TI ON (SELF)

(Last name)

(First name & middle initial)

(mm/dd/yy)

(mm/dd/yy)

Yes  No 

(mm/dd/yy)

Yes  No 

(mm/dd/yy)

Name:

Date of birth:

Anniversary
(if married):

Occupation:

Employer:

Work phone:

Baptized?

If so, when?

Confirmed?

If so, when?

P ERSONA L INFORMA TI ON (SPOUSE , I F APPLI CA B LE)

(Last name)

(First name & middle initial)

(mm/dd/yy)

(mm/dd/yy)

Yes  No 

(mm/dd/yy)

Yes  No 

(mm/dd/yy)

OVER 
FORM –OCTOBER 2003
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Episcopal Church
Matthew’s
Dedicated to knowing and sharing God and His love



P ERSONA L INFORMA TI ON

Name:

(Last name)

(First name & middle initial)

Date of birth:

(mm/dd/yy)

Grade:

Sex:
Female  Male 

Baptized?
Yes  No 

If so, when?

(mm/dd/yy)

Confirmed?
Yes  No 

If so, when?

(mm/dd/yy)

CCCHILDRENHILDRENHILDREN (((UNDERUNDERUNDER 212121 YEARSYEARSYEARS OFOFOF AGEAGEAGE &&& LIVINGLIVINGLIVING INININ YOURYOURYOUR HOMEHOMEHOME)))

P ERSONA L INFORMA TI ON

Name:

(Last name)

(First name & middle initial)

Date of birth:

(mm/dd/yy)

Grade:

Sex:
Female  Male 

Baptized?
Yes  No 

If so, when?

(mm/dd/yy)

Confirmed?
Yes  No 

If so, when?

(mm/dd/yy)

P ERSONA L INFORMA TI ON

Name:

(Last name)

(First name & middle initial)

Date of birth:

(mm/dd/yy)

Grade:

Sex:
Female  Male 

Baptized?
Yes  No 

If so, when?

(mm/dd/yy)

Confirmed?
Yes  No 

If so, when?

(mm/dd/yy)

P ERSONA L INFORMA TI ON

Name:

(Last name)

(First name & middle initial)

Date of birth:

(mm/dd/yy)

Grade:

Sex:
Female  Male 

Baptized?
Yes  No 

If so, when?

(mm/dd/yy)

Confirmed?
Yes  No 

If so, when?

(mm/dd/yy)

If yes, name of other church:

Address of other church:

Are you a registered member of another church? If so, would you like to transfer to Saint Matthew’s?

DATE:


