
Member Information Sheet 

*include all family household members wishing to join St John Lutheran Church 
 

Contact Information: Primary  
 

Name:_____________________________________ 

Date of Birth:________________________________ 

Baptismal date:  _____________________________ 

Confirmation date: ___________________________ 

Cell Phone:__________________________________ 

Email:______________________________________ 

Contact Information:  Spouse/Fiancé 
 

Name:_____________________________________ 

Date of Birth:________________________________ 

Baptismal date:  _____________________________ 

Confirmation date:___________________________ 

Cell Phone:__________________________________ 

Email:______________________________________

Wedding Anniversary (Date) _____________________              Engaged to be married (Date)___________________ 

 

Street:___________________________________________________________________________________ 

City:_________________________________________________  Zip: ________________________________ 

 

Would you like to receive St John’s monthly Newsletter   Yes       No  

Would you like weekly offering envelopes     Yes    No 

Are you interested in online giving   Yes    No 
  

Church Membership History 

Were you an official member of another church (Y or N) 

Name of church/Denomination: __________________________________ 
 

*  Include all children living in your household that wish to be members of St John Lutheran 

Congregation. 
 

Child Name (Include last name if different) Date of 
Birth 

Wish to 
Join (Y/N) 

Baptismal/Confirmation Date 

      

    

    

    

    

 
Please tell us about yourself. (ex. Hobbies, work, pets, etc.) 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 


