
Saint Matthew’s Membership Profile 
A local church consists of a community of individuals, rooted and growing in Jesus Christ for worship, fellowship, witness, and service.  As a 

record of your participation in the Saint Matthew’s community, and so staff and other members of the community might server you better, 
please complete the following form, as far as possible, for yourself and, if appropriate, your family. 

 
Mailing Address 

 
 
 
 
 
 
 
 
 

Contact Information 
 
 
 
 
 

Personal Information (self) 
 

Name: 
 
______________________________ 

 (Last name) 
  

______________________________ 
 (First name & middle initial) 
 
Date of birth: 

 
______________________________ 

 (mm/dd/yyyy) 
Anniversary 
(if married): 

 
______________________________ 

 (mm/dd/yyyy) 
 

Occupation: 
 
______________________________ 

 
Employer: 

 
______________________________ 

 
Work Phone: 

 
______________________________ 

 
Baptized? 

 
Yes      No  

 
If so, when? 

 
______________________________ 

 (mm/dd/yyyy) 
 

Confirmed? 
 

Yes      No  
 
If so, when? 

 
______________________________ 

 (mm/dd/yyyy)  

Personal Information (spouse, if applicable) 
 

Name:
 
______________________________ 

 (Last name) 
  

______________________________ 
 (First name & middle initial) 
 

Date of birth:
 
______________________________ 

 (mm/dd/yyyy) 
Anniversary
(if married):

 
______________________________ 

 (mm/dd/yyyy) 
 

Occupation:
 
______________________________ 

 
Employer:

 
______________________________ 

 
Work Phone:

 
______________________________ 

 
Baptized?

 
Yes      No  

 
If so, when?

 
______________________________ 

 (mm/dd/yyyy) 
 

Confirmed?
 

Yes      No  
 

If so, when?
 
______________________________ 

 (mm/dd/yyyy)  
 

Name: ____________________________________________________________________

Address: ____________________________________________________________________

Address: ____________________________________________________________________

City, state, zip code: ____________________________________________________________________

Name: ____________________________________________________________________

Address: ____________________________________________________________________

Address: ____________________________________________________________________

City, state, zip code: ____________________________________________________________________



Children (under 21 years of age & living in your home) 
Personal Information 

 
Name: 

 
______________________________

(Last name) 
  

______________________________
(First name & middle initial) 

 
Date of birth: 

 
______________________________

(mm/dd/yyyy) 
 

Grade: 
 
______________________________

 
Sex: 

 
Female      Male  

 
Baptized? 

 
Yes      No  

If so, when? ______________________________
 

Confirmed? 
 

Yes      No  
If so, when? ______________________________ 

Personal Information 
 

Name:
 
______________________________

(Last name) 
 
______________________________

(First name & middle initial) 
 

Date of birth:
 
______________________________

(mm/dd/yyyy) 
 

Grade:
 
______________________________

 
Sex:

 
Female      Male  

 
Baptized?

 
Yes      No  

If so, when? ______________________________
 

Confirmed?
 

Yes      No  
If so, when? ______________________________ 

 
Personal Information 

 
Name: 

 
______________________________

(Last name) 
  

______________________________
(First name & middle initial) 

 
Date of birth: 

 
______________________________

(mm/dd/yyyy) 
 

Grade: 
 
______________________________

 
Sex: 

 
Female      Male  

 
Baptized? 

 
Yes      No  

If so, when? ______________________________
 

Confirmed? 
 

Yes      No  
If so, when? ______________________________ 

 
Personal Information 

 
Name:

 
______________________________

(Last name) 
 
______________________________

(First name & middle initial) 
 

Date of birth:
 
______________________________

(mm/dd/yyyy) 
 

Grade:
 
______________________________

 
Sex:

 
Female      Male  

 
Baptized?

 
Yes      No  

If so, when? ______________________________
 

Confirmed?
 

Yes      No  
If so, when? ______________________________ 

 
 
Are you a registered member of another church?         If so, would you like to transfer to Saint Matthew’s?  

If yes, name of other church:
 

Address of other church:
 

 
 
 
 

Date: _______________ 


