MEMBERSHIP INFORMATION FORM

Calvary Episcopal Church

315 Shady Avenue * Pittsburgh, PA 15206
Phone:(412) 661-0120 * Fax: (412) 661-6077 * Web: www.calvarypgh.org
Please complete every item and send to Calvary.  All information is for staff use only; it is not circulated beyond Calvary’s office.  Please fill out 1 form per family member.  Thank you!

GENERAL INFORMATION

NAME (including Mr./Mrs./Ms.) ____________________________________________

How would you like your name to appear on mailings? ___________________________

STREET ADDRESS______________________________________________________

CITY____________________ STATE__________ ZIP_________________

HOME PHONE ______________________ WORK PHONE_____________________

HOME EMAIL______________________ WORK EMAIL____________________

OCCUPATION_______________________________________________________ 

PLACE OF EMPLOYMENT ____________________________________________

May we print this information in our Church Directory?  YES______ NO_________

CHURCH ACTIVITY

Please provide the following information about your last church of active membership:

CHURCH NAME _______________________________________________________

CITY_________________ STATE______ ZIP_________ PHONE_________________

DENOMINATION___________________________________

Should we request a letter of transfer?  YES_______ NO___________

(Continued on reverse)
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Please answer the following questions about baptism/confirmation:

Have you been baptized?  NO ______ YES_______ DATE______________

CHURCH NAME _____________________ DENOMINATION___________________ 

CITY _________________ STATE_____________ ZIP___________________

Have you been confirmed? NO ________ YES_______ DATE_________________

CHURCH NAME____________________ DENOMINATION____________________

CITY ________________ STATE____________ ZIP ____________________

PERSONAL

DATE OF BIRTH ________________ CITY_______________ STATE________

NAME OF PARENTS ________________________________________

MARITAL STATUS ___________________

SPOUSE’S NAME (if applicable) _____________________________________

SPOUSE’S CHURCH AFFILIATION _______________________________

Should your spouse’s name appear on mailings from Calvary Church? YES____ NO____

Please provide the following information about your children (living at home):

	Name
	Date of Birth
	School Grade
	Church Affiliation
	Baptized?

(yes or no)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Continued on next page) 
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I would like more information about the following areas (please check all that apply):

__Christian Education for adults
__Pastoral Care

__ Christian Ed for children/youth
__ Newcomer Network 

__ Music
__ Women of Calvary

__Outreach
__ Other_____________

__Worship Service Involvement (lector, chalice bearer, usher, acolyte, etc)

What hobbies, talents, or interests do you have? (For example musical/singing, photography, carpentry, foreign language, etc)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you participate in any volunteer activities outside of the church?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any observations, questions, or information that you wish to share with the clergy or the Newcomer Network?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature ______________________________________        Date__________________

