Cross of Life Lutheran Church
Roswell, Georgia

Membership Profile Form

Much of this information is needed for the parish register of the congregation, a historical document kept
with the congregation in perpetuity, often used for genealogical purposes. Please complete this
information as best possible.

DATE

HOUSEHOLD LAST NAME

MAILING ADDRESS

HOME ADDRESS
(if different from above)

HOME PHONE EMAIL
DO WE HAVE YOUR PERMISSION TO EMAIL YOU? QU YES U NO
TRANSFERRING MEMBERSHIP? U YES U NO

IF TRANSFERRING, CHURCH

(Church Name) (Pastor § Name)

CHURCH ADDRESS
(as much as is known)

BRIEF BIOGRAPHICAL SKETCH OF YOUR FAMILY FOR INCLUSION IN OUR
NEWSLETTER:




INDIVIDUAL INFORMATION
__________________________________________________________________________________________________|

ADULT MALE

(if applicable) (Please include your full name)
WORK PHONE CELL PHONE
BIRTH DATE COUNTY/STATE OF BIRTH

YOUR PARENT’S NAMES

BAPTISM

(Date) (Church name/location)

FIRST COMMUNION

(Date) (Church name/location)
CONFIRMATION

(Date) (Church name/location)
MARITAL STATUS DATE OF MARRIAGE

(If applicable)
PROFESSION

ADULT FEMALE

(if applicable) (Please include your full name)
WORK PHONE CELL PHONE
BIRTH DATE COUNTY/STATE OF BIRTH

YOUR PARENT’S NAMES

BAPTISM

(Date) (Church name/location)

FIRST COMMUNION

(Date) (Church name/location)
CONFIRMATION

(Date) (Church name/location)
MARITAL STATUS DATE OF MARRIAGE

(If applicable)

PROFESSION




CHILD
(if applicable) (Please include your full name)
BIRTH DATE COUNTY/STATE OF BIRTH

BIRTH PARENT’S NAMES

BAPTIZED? QYes U No
IF YES,
(Date) (Church name/location)
RECEIVED FIRST COMMUNION? QYes U No
(Date) (Church name/location)
CONFIRMED?
(Date) (Church name/location)

INTERESTS/HOBBIES

CHILD
(if applicable) (Please include your full name)
BIRTH DATE COUNTY/STATE OF BIRTH

BIRTH PARENT’S NAMES

BAPTIZED? QYes U No
IF YES,
(Date) (Church name/location)
RECEIVED FIRST COMMUNION? QYes U No
(Date) (Church name/location)
CONFIRMED?
(Date) (Church name/location)

INTERESTS/HOBBIES




