Let Bethel Lutheran Church Get to Know You

	One sheet is to be filled out separately by each adult (age 18 and older) in the family:

	Name
	
	     
	     
	     
	     

	(Full legal name)
	(First)
	(Middle)
	(Last)
	(Maiden)

	Address
	     
	     

	
	(Street)
	(Apt #)

	
	     
	  
	     

	
	(City)
	(State)
	(Zip)

	Telephone:
	Home
	     
	Work and/or Cell
	     

	E-mail Address:
	     

	Birth date
	     
	City/State of Birth
	     

	Religious Background (Lutheran, Catholic, Methodist, etc)
	     

	Have you been baptized?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Date of Baptism
	     

	
	Church
	     

	
	City/State
	     

	Have you been confirmed/affirmed in the Lutheran Faith?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Date of Lutheran Confirmation
	     
	
	Church
	     

	
	City/State
	     

	Most Recent Church Membership (if applicable):
	

	
	Church
	     

	
	Street
	     

	
	City State Zip
	     

	Have you ever been a member of Bethel before?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, under what name
	     

	Marital Status (Check One)
	 FORMCHECKBOX 
 SINGLE     FORMCHECKBOX 
 MARRIED     FORMCHECKBOX 
 DIVORCED     FORMCHECKBOX 
 WIDOWED


	Name of Spouse and/or Fiancee
	     

	Date of Marriage
	     
	Church
	     

	
	City/State
	     

	Present Occupation
	     

	Present Employer
	     


	Father’s Name
	     

	Mother’s Name (including maiden)
	     


	What/Who brought you to Bethel Lutheran Church?
	

	     

	

	


	Why did you choose Bethel Lutheran Church?
	

	     

	


	Do you have any relatives that are members of Bethel?  If so, please list them and your relationship to them:

	     



IN CASE OF EMERGENCY, please contact the following person(s): Supply area code if necessary.

	NAME(S)
	     
	Home Phone
	     

	
	
	Work Phone
	     

	NAME(S)
	     
	Home Phone
	     

	
	
	Work Phone
	     


	Please list all children (including adult children) whether joining Bethel or not:

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	


	Please supply the requested information below for CHILDREN JOINING Bethel:

	Child’s Name
	     
	     
	     

	
	(First)
	(Middle)
	(Last)

	Father's Name
	     

	Mother’s Name (including maiden)
	     

	Birth date
	   /    /     
	City/State of Birth
	     

	Date of Baptism
	     
	
	Church
	     

	
	City/State
	     

	Date of Confirmation
	   /    /     
	
	Church
	     

	
	City/State
	     

	School Attending
	     
	Grade in School
	     

	E-mail Address
	     


♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥
	Child’s Name
	     
	     
	     

	
	(First)
	(Middle)
	(Last)

	Father's Name
	     

	Mother’s Name (including maiden)
	     

	Birth date
	   /    /     
	City/State of Birth
	     

	Date of Baptism
	     
	
	Church
	     

	
	City/State
	     

	Date of Confirmation
	   /    /     
	
	Church
	     

	
	City/State
	     

	School Attending
	     
	Grade in School
	     

	E-mail Address
	     


♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥ ♥
	Child’s Name
	     
	     
	     

	
	(First)
	(Middle)
	(Last)

	Father's Name
	     

	Mother’s Name (including maiden)
	     

	Birth date
	   /    /     
	City/State of Birth
	     

	Date of Baptism
	     
	
	Church
	     

	
	City/State
	     

	Date of Confirmation
	   /    /     
	
	Church
	     

	
	City/State
	     

	School Attending
	     
	Grade in School
	     

	E-mail Address
	     


