
EMMANUEL LUTHERAN CHURCH 
MEMBER DATA FORM 

 
Household Last Name _______________________________________________ 
 
First Name__________________________________ Birthday (m/d/y)______ 
 
Address________________________________________________________________ 
 
City______________________________ State______________ Zip Code__________ 
 
Spouse__________________________________________ Birthday________ 
 
Marriage Date__________________________________________________________  
  
Home Telephone________________________________________________________ 
 
Cell Phones____________________________________________________________ 
 
Email addresses_________________________________________________________ 
 
 
Skills, Interest, and Activities presently involved in at Emmanuel: 
____________________________________________________________
____________________________________________________________ 
 
Children: 
 
 Name_______________________________   Age________Birthday__________ 
 
 Name_______________________________  Age________ Birthday___________ 
 
 Name_______________________________  Age________ Birthday___________ 
 
 Name________________________________Age________ Birthday ___________ 
 
 
Alternate address for college students: 
 
 Name____________________________________ Birthday________________ 
 
 Address___________________________________________________________ 
 
 Email Address___________________________________________________ 
 
 

PLEASE USE REVERSE SIDE FOR ADDITIONAL INFORMATION 
AND RETURN THIS FORM TO THE BOX IN THE NARTHEX OR TO THE CHURCH OFFICE. 

 


