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NEWCOMERS INFORMATION FORM
Please place in the offering plate or return to the Parish office.

Please Print

Today’s Date _________________________

NAME: ____________________________________________ Date of Birth:_________________________________

ADDRESS:
________________________________________________________________________________________________

(Street) (Town) (Zip)

Home Telephone: __________________________________ Business Telephone:______________________________

E-mail address: ___________________________________  Cell Phone: _____________________________________

Occupation _______________________________________________________

SACRAMENTS RECEIVED: (include dates and locations)

Baptism ______________________________________ Confirmation_______________________________________

Marriage___________________________________________________

Previous Religious Affiliation and Church (if applicable)__________________________________________________

Received into the Episcopal Church (date, place)________________________________________________________

To transfer your membership to this parish from another, please request your previous church to send a letter of transfer
or provide us with the church’s name and address and we will request a letter of transfer.

_________________________________________________________________________________________________
(Church Name) (Address) (City, State Zip)

* * * * * * * * * * * * * * * * * * * *

ADULT (other than self) HOUSEHOLD MEMBER:

Name________________________________________________ Date of Birth: ______________________________

Home Telephone: ________________________________  Business Telephone: _______________________________

E-mail address: __________________________________ Cell Phone: ______________________________________

Occupation _____________________________________________________

SACRAMENTS RECEIVED: (include dates and locations)

Baptism ______________________________________ Confirmation _______________________________________

Marriage___________________________________________________
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Previous Religious Affiliation and Church (if applicable) _________________________________________________

Received into the Episcopal Church (date, place)________________________________________________________

To transfer your membership to this parish from another, please request your previous church to send a letter of transfer
or provide us with the church’s name and address and we will request a letter of transfer.

_________________________________________________________________________________________________
(Church Name) (Address) (City, State Zip)

* * * * * * * * * * * * * *

CHILDREN:

1. NAME: _________________________________________________ Date of Birth: _________________________

CURRENT GRADE in SCHOOL ____________________

SACRAMENTS RECEIVED: (include dates/locations)

Baptism__________________________________________Confirmation________________________________________

Received into the Episcopal Church (if applicable)_______________________________________________________

2. NAME: ________________________________________________ Date of Birth: __________________________

CURRENT GRADE in SCHOOL ____________________

SACRAMENTS RECEIVED: (include dates/locations)

Baptism______________________________________Confirmation________________________________________

Received into the Episcopal Church (if applicable)_______________________________________________

3. NAME: ____________________________________ Date of Birth _________________________

CURRENT GRADE in SCHOOL ____________________

SACRAMENTS RECEIVED: (include dates/locations)

Baptism______________________________________Confirmation________________________________________

Received into the Episcopal Church (if applicable)_______________________________________________________

4. NAME: _________________________________________________ Date of Birth: _________________________

CURRENT GRADE in SCHOOL ____________________

SACRAMENTS RECEIVED: (include dates/locations)

Baptism______________________________________Confirmation________________________________________

Received into the Episcopal Church (if applicable)_______________________________________________________
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