xe "Gathering Information"

xe "Questionaire"Membership Information
	
	Head of Household
	Spouse

	Name: (First - Middle Maiden  - Last)
	
	

	Sex:  
	
	

	Date of Birth: 
	
	

	Preferred or Nickname
	
	

	Address:

City, State / Zip:
	
	

	Home Phone:
	(     )       -                                       
	(     )       -                                        

	Cell Phone:
	(     )       -                                       
	(     )       -                                        

	Work Phone
	(     )       -                                       
	(     )       -                                        

	Email
	
	

	Marital Status:
	
	

	Anniversary Date:
	
	

	Occupation: 
	
	

	Employer:
	
	

	Other Religion:
	
	

	Baptized
	Yes __ No __  Date:
	Yes __ No __ Date:

	Confirmed
	Yes __ No __  Date:
	Yes __ NO __ Date:




Children
	Name 
(first, middle, last)   (M or F)
	Birth Date
	School Attending

Grade 
	Baptized
	Confirmed

	
	
	
	Yes __ No __
 Date: 
	Yes __ No __ 
Date: 

	
	
	
	Yes __ No __
Date: 
	Yes __ No __
Date: 

	
	
	
	Yes __ No __
Date: 
	Yes __ No __
Date: 

	
	
	
	Yes __  No __
Date: 
	Yes __ No __
Date: 

	
	
	
	Yes __ No __
Date: 
	Yes __ No __
 Date: 

	
	
	
	Yes __ No __
 Date: 
	Yes __ No __
Date:


