S Member Profile Form

St. John’s Evangelical Lutheran Church of Depew, New York

Date:
Full Name:
Address:
Town: State |NY. [Zip
Dby p eSS Home # Cell #

E-mail:

Do you wish to receive text alerts and email alerts through the church data base?

Important Dates Brief Personal Statement

Date Location / Church of Faith

Birth

Baptism

Confirmation

Marriage

Marital Status Widowed

Office use: | Date Joined: New Member Class NO

Previous Church Membership

Name

Address

Denomination

Pastor

Length of Membership

Reason for

[eaving

Would you like 5t. John’s to request a Yes No, I will
transfer letter from your previous church!

Date the Transfer was received (church office only)

E-mail this form back to pastor@sj|cdepew.com




Family Information

Spouse’s Name

Cell #

E-mail:

Name

Best Contact

Date of Birth

Child

Child

Child

Child

Child

Worship and Faith Formation

8:30 am

Your Favorite Hymns

Your Favorite Bible Passage

Ir:15am

4:30pm

How do you see yourself participating in the [ife of the congregation at St. John’s!

Personal Information

Your Occupation

VYears! Retired

Special Skills

Hobbies

Causes you are

passionate about!

Ways that you

would [ike to carry

forward personal
ministry at SJLC

E-mail this form back to pastor@sj| cdepew.com
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