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Please	
  return	
  completed	
  form	
  to	
  one	
  of	
  the	
  clergy.	
  
 

  
Full Name___________________________________________________________________Today’s Date_______________ 
 
Address____________________________________________City____________________State________Zip_____________ 
 
Home Phone_____________________Cell Phone________________________ Work Phone___________________________ 
 
Email_____________________________________________________________________Birthdate_____________________ 
  
Marital Status_______________________Wedding Anniversary__________________________________________________ 
 
Baptized?  Yes_______Date__________Church Baptized_______________________________________Wish to be?_______ 
 
Confirmed? Yes______ Date__________Church Confirmed_____________________________________Wish to be?_______ 
 
Do you wish to have your name, address, phone number and email published in our Parish Directory?   Yes______No________ 
 
How did you find out about Epiphany?  ______________________________________________________________________ 
 
Skills/Talents that you and/or your family have: ________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

 
 
 

Name ____________________________________________________________________Birthdate_______________________ 
 
Cell Phone_____________________Work Phone________________Email___________________________________________ 
 
Baptized?  Yes_______Date__________Church Baptized______________________________________ Wish to be?____ 
 
Confirmed Yes______ Date__________Church Confirmed_____________________________________Wish to be?____ 
 
 
 
 
Child 1 Full Name:_________________________________________________Birthdate________Current Grade______ 
 
Baptized?    Yes______Date__________Church Baptized_____________________________________Wish to be?______ 
 
Confirmed? Yes______ Date__________Church Confirmed___________________________________Wish to be?______ 
 
 

(Continued on back) 
 
 

Spouse (if applicable) 
 

Children Under The Age of 18 
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Family’s Last Name______________________________________ 
 
 
Child 2 Full Name:_________________________________________________Birthdate________Current Grade______ 
 
Baptized?    Yes______Date__________Church Baptized_____________________________________Wish to be?______ 
 
Confirmed? Yes______ Date__________Church Confirmed___________________________________Wish to be?______ 
 
 
 
Child 3 Full Name:_________________________________________________Birthdate________Current Grade______ 
 
Baptized?    Yes______Date__________Church Baptized_____________________________________Wish to be?______ 
 
Confirmed? Yes______ Date__________Church Confirmed___________________________________Wish to be?______ 
 
 
 
Child 4 Full Name:_________________________________________________Birthdate________Current Grade______ 
 
Baptized?    Yes______Date__________Church Baptized_____________________________________Wish to be?______ 
 
Confirmed? Yes______ Date__________Church Confirmed___________________________________Wish to be?______ 
 
 
 
Child 5 Full Name:_________________________________________________Birthdate________Current Grade_______ 
 
Baptized?    Yes______Date__________Church Baptized_____________________________________Wish to be?______ 
 
Confirmed? Yes______ Date__________Church Confirmed___________________________________Wish to be?______ 
 
 
 
 

 
 

MEMBERSHIP 
 
Members of Epiphany are expected to: 

1. Attend Epiphany worship services regularly 
2. Give financially to support the mission of Epiphany 
3. Be involved in ministry at Epiphany 
4. Participate in Epiphany’s Annual Meeting  

 
Would you like to become a member? _________  
 
Previous Church Attended? ___________________________________________________________ 
 
 
 
 


