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Church Member Information Form
Personal Information
Full Legal Name: 
Preferred Name/Nickname: 
Date of Birth: 
Marital Status: 
Contact Information
Primary Address: 
Mailing Address (if different): 
Email Address: 
Primary Phone Number: 
Secondary Phone Number: 
Preferred Method of Contact: 
Family and Household Details
Spouse/Partner’s Name: 
Child(ren)’s Name(s) and Date(s) of Birth: 
Emergency Contact Name: 
Emergency Contact Relationship:
Emergency Contact Phone: 
Church Membership and Spiritual Background
Date Joined/Member Since: 
Membership Status: 
Baptism Status (Yes/No): 
Previous Church Affiliations: 
Involvement and Interests
Areas of Ministry Interest: 
Current Church Involvement: 
Skills and Talents: 
Interests and Hobbies: 
Professional and Educational Background (Optional)
Occupation/Profession: 
Employer/Workplace: 
Language(s) Spoken: 
Health, Safety and Special Needs
Primary Physician/Medical Contact: 

Known Allergies/Medical Conditions: 

Special Needs or Accommodations: 

Privacy, Consent and Legal
[bookmark: _Int_wgAwohVD][ ] I acknowledge and agree to the church’s privacy policy and consent to the use of my information as outlined.
[bookmark: _Int_hKPQ96eC][bookmark: _Int_PZSvbt1N][ ] I consent to the use of my photos or videos for church newsletters, websites and promotional materials.
[bookmark: _Int_FIgH6Owb][bookmark: _Int_iMpxYAjU][ ] I consent to receive emails, texts and other communications from the church.
Signature: ____________________________________________________________
Date: ____________________
Additional Notes and Comments
Additional Information and Comments: 


Optional Administrative Fields
Member ID/Account Number: 
Referral Code/Source Information: 
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