
SAINT MARK LUTHERAN CHURCH  
MEMBER INFORMATION FORM         rev032618 

 
________________   __________________  ________________   (_______________)  ________ _______________   
Last name  First   Middle   Maiden          Jr/Sr./II/III/etc.  Nickname    
 
____________________________________  ___________________  ___  ______-______  ___________________ 

Street Address    Town           State   Zip+4  School District  
 
Do you have an alternate address where you spend more than a month each year? (school/vacation/military/ etc.) 
 
____________________________________  ___________________  ___  ______-______  ___________________ 
Alternate Street Address   Town           State   Zip+4  School District 
 
__________________ __________________  ________________________  _________________ (Above main 
Home Phone  Cell Phone  e-mail address   Social Media Address postal address) 
A E N S O__________ A E N S O__________ A E N S O__________  A E N S O__________     A E N S O___   _ 
Please circle one or more for each   Anytime-Emergencies-Newsletters-Special Updates-Other (explain when to use) 
 
  Date  Church or hospital Town and State   Pastor 
Birth  _______ _______________ ______________________ 
 
Baptism _______ _______________ ______________________ _________________ 
 
First Communion_______ _______________ ______________________ _________________ 
 
Confirmation _______ _______________ ______________________ _________________ 
 
Marriage _______ _______________ ______________________ _________________ 
 
Joined St Mark _______ _______________ ______________________ _________________ 
If date is other than baptism Transferred from 
 
Occupation__________________________________ are you now retired?     Yes   -   No 
 
Vocation/ hobbies/Interests/important dates the church should know:  __________________________________ 
 ____________________________________________________________________________________________ 
Please circle those below who live in your household and put a rectangle around the head of your household (the best 
contact person for church business). 
 
Your first name____________ Your spouse’s name __________________   Spouse’s religion______   _________ 
 
Names of your parents __________________________________________________________________   ______ 
 
Names of your children (eldest to youngest) ________________________________________________________ 
 
Names of others living with you __________________________________________________________________ 
 
Please circle your current situation:  Never Married – Now Married – Separated – Divorced – Widowed – Other 
 
How would you describe your ethnic identity?  _______________________________________________ 
 
Date you submitted this form (to help us keep updates in order)   ________________ 
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