
NEW MEMBERS INFORMATION SHEET 
 
Name(s) of Head(s) of this household: 
 
___________________________________________________________________________________________________________ 
  First      Middle   Last                             Preferred first name 
Birth date: _________ Baptism date:__________  Baptism place (church)______________________ (city/state): ________________ 
 
Confirmation date:______________ In what denomination were they confirmed? 
  ☐ Episcopal    ☐ R om an C atholic  ☐ O rthodox  ☐ Lutheran   ☐ O ther (please specify): ______________________ 
 
___________________________________________________________________________________________________________ 
  First      Middle   Last                             Preferred first name 
Birth date: _________ Baptism date:__________  Baptism place (church)______________________ (city/state): ________________ 
 
Confirmation date:______________ In what denomination were they confirmed? 
  ☐ Episcopal    ☐ Roman Catholic  ☐ O rthodox  ☐ Lutheran   ☐ O ther (please specify): ______________________ 
       
Address: _________________________________________________________________________(Zip)_________________ 
 
Home phone number: ____________________________ Cell phone:__________________________     
 
Email addresses: Include email addresses for all members of your family to ensure delivery of electronic newsletters and mailings. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Do you wish to have your household included in the St. Francis telephone directory?            ☐ Y es  ☐ N o  
 
Children:  
 
1.__________________________________________________________________________________________________________ 
 First         Middle          Last                                        Preferred first name 
             
Birth date: _________  Baptism date:__________  Baptism place (church)______________________ (city/state): ________________ 
 
Confirmation date:______________ In what denomination were they confirmed? 
  ☐ Episcopal    ☐ Rom an C atholic  ☐ O rthodox  ☐ Lutheran   ☐ O ther (please specify): _____________________ 
 
 
2.__________________________________________________________________________________________________________ 
 First         Middle          Last                                        Preferred first name 
             
Birth date: _________  Baptism date:__________  Baptism place (church)______________________ (city/state): ________________ 
 
Confirmation date:______________ In what denomination were they confirmed? 
  ☐ Episcopal    ☐ R om an C atholic  ☐ O rthodox  ☐ Lutheran   ☐ O ther (please specify): ______________________ 
 
3.__________________________________________________________________________________________________________ 
 First         Middle          Last                                        Preferred first name 
             
Birth date: _________  Baptism date:__________  Baptism place (church)______________________ (city/state): ________________ 
 
Confirmation date:______________ In what denomination were they confirmed? 
  ☐ Episcopal    ☐ R om an C atholic  ☐ O rthodox  ☐ Lutheran   ☐ O ther (please specify): ______________________ 
 
 
If you and/or your children have been baptized, but have not been confirmed or received into the Episcopal Church, you may request 
that your name be entered into the St. Francis membership record as a “Baptized Person” simply by supplying your signature: 
 
  “I/We request membership in St. Francis Church as a ‘Baptized Person’” 
 
  Signed:  _________________________________________________   Date:______________________ 
 


