
FIRST PRESBYTERIAN CHURCH 

NEW MEMBER FORM

INTERVIEWERS:  

                                                                                                
                                                                                                 

PLEASE USE A PEN & PRINT ALL INFO

 ONE FORM PER NEW MEMBER
Name:                                                                            
                   First                  Middle                (Maiden)             Last

Title:  Mr.    Mrs.   Miss    Ms.   Dr.   Other                     Date of Birth:                              
Marital Status:     Single (never married)       Married    Widowed   Divorced     Separtated

Spouse’s Name:                          Spouse’s Church                                No. of children             

Child’s Full Name
(under eighteen years of age)

Date of Birth Grade School Sex

M/F

Baptized

YES/NO

Friends call me:                                               Home Phone:                                                    
E-mail(s)                                                          Cell Phone:                                                         
Residence Address:                                                                                                                       
                                     Street                  Apt. #                City                  State                  Zip
Mailing Address: (if di�erent):
                                                                                                                                                                                
Occupation:                         Business Name:                        Work Phone:                           
If retired, former vocation:                                                                                                       
If student, what school:                                                                                                              
Former Church:                                                        Denominaton:                                       
Former Church Address:                                                                                                           
Your experience in previous church activities:                                                                   
Have you been baptized?       YES          NO
Are you attending a Sunday school class?  YES     NO  Class Name:                             

Giving Preference (if married)
If you are married, please let us know how you would like your giving recorded:                        
  Combine as one giving family unit. All gi�s from your household will be    
            recorded together under one family donor record, regardless of who makes the gi�.
           Record separately as individuals. Each spouse will have their own donor                        
  record, and gi�s will be recorded under the individual who makes them.



Activities in this church which seem appealing to you:  
Adult Education Ministry    Music Ministry    Small Group Discipleship                    
College Ministry          Senior High Ministry     Children’s Ministry     Missions        
Junior High Ministry    Women’s Ministry     Men’s Ministry Bookstore     Ushering        
     Nursery    None of the Above  Other:                                                                                    

Which of these categories would you consider to be your greatest strength?
Leading Teaching Serving Evangelism  Other:                                              

Members of FPC you know:                                                                                                 

Reasons for joining First Presbyterian:
Preaching  Music/Worship    Community/Friendships   FPDS Connection
Youth/Family Ministry  Other:                                                                                   

Do you have relatives at FPC? If so, name and relationship:                                                               
                                                                                                                                                    

Would you like someone to help you become more familiar with our church? 
YES       NO

How did you become a Christian (or describe where you are in the process of this 
commitment)?
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                           
                                                                                                                                                              
                                                                                                                                                           
  
Is there anything unique about you or your family that we need to know that 
would help us minister to you?

For O�ce Use Only
                                                                                                                                                             
JOINING AS:  MEMBER  ASSOCIATE MEMBER
JOINING ON:   PROFESSION  RESTATEMENT  LETTER                                                                                                                                  


