


xe "Gathering Information"

xe "Questionaire"Membership Information
	
	Head of Household
	Spouse

	Title:  (Check one)
	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Miss.   FORMCHECKBOX 
 Ms.  
 FORMCHECKBOX 
 Dr.   FORMCHECKBOX 
 Rev.   FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Mrs.   FORMCHECKBOX 
 Miss.   FORMCHECKBOX 
 Ms.  
 FORMCHECKBOX 
 Dr.   FORMCHECKBOX 
 Rev.   FORMCHECKBOX 
 Other      

	Name: (First - Middle or Maiden  - Last)
	                 
	                 

	Gender:  (Check one)
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	Birthday: (yr. optional)
	Date:       
	Date:       

	Preferred or Nickname
	     
	     

	Address:

City, State / Zip:
	     
     ,            
	     
     ,            

	Alternate Address 

Address:

City, State / Zip:
	     
     ,            
	     
     ,            

	Home Phone:
	(   )    -                                  Unlisted?  FORMCHECKBOX 

	(   )    -                                   Unlisted?  FORMCHECKBOX 


	Cell Phone:
	(   )    -                                  Unlisted?  FORMCHECKBOX 

	(   )    -                                   Unlisted?  FORMCHECKBOX 


	Work Phone
	(   )    -                                  Unlisted?  FORMCHECKBOX 

	(   )    -                                   Unlisted?  FORMCHECKBOX 


	Email
	                                                 Unlisted?  FORMCHECKBOX 

	                                                   Unlisted?  FORMCHECKBOX 


	Fax #:
	(   )    -                                  Unlisted?  FORMCHECKBOX 

	(   )    -                                   Unlisted?  FORMCHECKBOX 


	Extra Phone:
	(   )    -                                  Unlisted?  FORMCHECKBOX 

	(   )    -                                   Unlisted?  FORMCHECKBOX 


	Marital Status:
	     
	     

	Anniversary Date:
	Date:      
	Date:      

	Occupation: 
	     
	     

	Employer:
	     
	     

	Baptized:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, Date:      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, Date:      



*Please check unlisted if you do not want a phone number or an e-mail address to appear in the Church Directory.
Children
	Name (first, middle, last)
	Birth Date
	Grade 
	Baptized
	Confirmed

	                 
	Date:      
	     
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No

	                 
	Date:      
	     
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No

	                 
	Date:      
	     
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No

	                 
	Date:      
	     
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No

	                 
	Date:      
	     
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No

	                 
	Date:      
	     
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes     Date:      
 FORMCHECKBOX 
 No


ALL MEMBERS PLEASE COMPLETE THIS FORM.  THE CHURCH OFFICE IS IN THE PROCESS OF UPDATING SOFTWARE AND WOULD LIKE TO HAVE THE MOST RECENT INFORMATION ON ALL MEMBERS.  If you would like an electronic copy of this form please e-mail Rita (office@graceelgin.org) or a link as been created on our website (graceelgin.org).  

PLEASE PLACE YOUR COMPLETED FORMS IN THE BASKET LOCATED IN THE NARTHEX.  THANK YOU!






