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Ca vary EPISCOPa c urc Calvary Episcopal Church
Attn: Christian Education

Inquirer Information Form 315 Shady Avenue
Pittsburgh PA 15206-4388

Please complete every item. Use reverse side of form if you need additional spaces.All information is for
staff use only; it is not circulated beyond Calvary's office.

MEMBERSHIP INFORMATION

Name:
Present Address:
Telephone:  (Residence) ( ) (Business) ( B}

E-mail address:

May we print these telephone numbers in our Church Directory? Yes. No.

Last church and denomination of actlve membership?

Address:

Have you been baptized? Yes. No.

Church and City/State:

Have you been confirmed? Yes If so, date: No,

Church and City/State:

PERSONAL INFORMATION

Your Occupation and Employment Address:

Name of Spouse (if Applicable):

Religious Affiliation of Spouse:

Names and Birth Dates of Children:

Children Baptized and Confirmed? :

Your signature: Date:





