Beautiful Savior Ev. Lutheran Church

TODAY’S DATE:

Name:

(First) (Nickname) (Middle) (Last)
Gender: [ ] male [ ] Female Marital Status: [ | Single [ ] Married
Date of Birth:
(Month) (Day) (Year)
Date
Marriage: Married:
(if applies) (Month) (Day) (Year)
Spouse
Name: WELS member Yes |/ No
Primary Address Secondary Address
Street: Street:
Address:
City/State: City/State:
Zip: Zip:
Telephone: Do you Yes:[ |
(Landline) (Cell) Text: No: [ ]
Email: @
Baptized: / /
(Month) (Day) (Year) Church Name City/State
Confirmed: / !
(Month) (Day) (Year) Church Name City/State
Occupation:
Comments/
Special
Needs:
Please include names of minor children on back.
(Office Use Only)
Membership: Date added: How Received:




(First) (Nickname) (Middle) (Last)
1 l:;r,r;e Gender:
ofChild: Male / / / / / /
Female | Dateof birth Baptized Confirmation School Grade
First Nickname Middle Last
' ick iddl
2 gsr,'r;e Gender:
etz Male / / / / / /
Female | Date of birth Baptized Confirmation School Grade
(First) (Nickname) (Middle) (Last)
3 Z‘:';;e Gender:
of Chlic: Male / / / / / /
Female | Dateof birth Baptized Confirmation School Grade
(First) (Nickname) (Middle) (Last)
4 y:r:;e Gender:
g filizt Male / / / / / /
Female | Dateof birth Baptized Confirmation School Grade
(First) (Nickname) (Middle) (Last)
> ?:7;6 Gender:
S Male / / / / / /
Female | Date of birth Baptized Confirmation School Grade
(First) (Nickname) (Middle) (Last)
2 g;:"ze Gender:
el Male / / / / / /
Female | Dateof birth Baptized Confirmation School Grade
Comments/
Special

Needs:




