
St. Peter’s Information Form 
 

 
Family Name _____________________________________________________    Date: _________________________ 
Home Address ________________________________________Zip___________ Home Phone _______________________  

Head of Household 
 
Full Name   ______________________________________________________________________      Male  Female 
(Include maiden name, if applicable) 
Occupation ________________________________________________Title ___________________________________ 

E-mail Address _____________________________________________Work Phone_____________________________  

Birth date (MM/DD/YY) ______________ Cell Phone ________________________Fax _________________________ 

Marital Status:   Single    Married   Divorced   Widowed    Separated 

 Visitor            Member           Catechumenal Process  

 Baptized –Date if known/Church ____________________________________________   

 Confirmed –Date if known/Church ___________________________________________  

 Student- College attending __________________________________________________ 

 Member of another church- Church Name/City__________________________________ 

Spouse 

Full Name   ______________________________________________________________________      Male  Female 
(Include maiden name, if applicable) 
Occupation ________________________________________________Title ___________________________________ 

E-mail Address _____________________________________________Work Phone_____________________________  

Birth date (MM/DD/YY) ______________ Cell Phone ________________________Fax _________________________ 

Marital Status:   Single    Married   Divorced   Widowed    Separated 

 Visitor            Member           Catechumenal Process  

 Baptized –Date if known/Church ____________________________________________   

 Confirmed –Date if known/Church ___________________________________________  

 Student- College attending __________________________________________________ 

 Member of another church- Church Name/City__________________________________ 

 

Wedding Anniversary (MM/DD/YY) ___________________________________________ 

Children Information: Please fill out back of form. If you have more than three children, please pickup another form. 

 
 
Please check all that apply: 

  Please transfer memberships to St. Peter’s Anglican Church from _________________________________________________________ 
  Please call regarding the membership process at St. Peter’s. 
  Please call regarding how to get involved using my time and talents.  If you know your spiritual gifts, please indicate here: 

       ______________________________________________________________________________________________ 
 
 
 
 



St. Peter’s Information Form (cont.) 
 
Child: 
 
Full Name   ______________________________________________________________________      Male  Female 

Goes by       ________________________________________________ 

E-mail Address _____________________________________________ 

Cell Phone _________________________________________________  

Birth date ___________________  

 Visitor            Member           Confirmation Process  

 Baptized –Date if known/Church ____________________________________________   

 Confirmed –Date if known/Church ___________________________________________  

 Student- School attending/Class Grade __________________________________________________ 

Hobbies/Interests ________________________________________________________________________________________ 

Child: 
 
Full Name   ______________________________________________________________________      Male  Female 

Goes by       ________________________________________________ 

E-mail Address _____________________________________________ 

Cell Phone _________________________________________________  

Birth date ___________________  

 Visitor            Member           Confirmation Process  

 Baptized –Date if known/Church ____________________________________________   

 Confirmed –Date if known/Church ___________________________________________  

 Student- School attending/Class Grade __________________________________________________ 

Hobbies/Interests ________________________________________________________________________________________ 

Child: 
 
Full Name   ______________________________________________________________________      Male  Female 

Goes by       ________________________________________________ 

E-mail Address _____________________________________________ 

Cell Phone _________________________________________________  

Birth date ___________________  

 Visitor            Member           Confirmation Process  

 Baptized –Date if known/Church ____________________________________________   

 Confirmed –Date if known/Church ___________________________________________  

 Student- School attending/Class Grade __________________________________________________ 

Hobbies/Interests ________________________________________________________________________________________ 

For official use only: 
 Entered in database: Date:____________________ Initials_________________ 
 Comments/Actions: _________________________________________________________________________________ 


