
Calvary Episcopal Church 
Membership Form 

 

 

PRIMARY CONTACT FOR FAMILY 

FULL NAME: ___________________________________________________   BIRTHDATE: ________________________ 

PREFERRED NAME/NICKNAME: ________________________________________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

HOME PHONE: ______________________________   CELL PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

BAPTIZED (Y/N): ____  DATE OF BAPTISM: ________________ PLACE OF BAPTISM: _____________________________ 

CONFIRMED (Y/N): ____ DATE OF CONFIRMATION: ____________ PLACE OF CONFIRMATION: _____________________ 

MARRIED (Y/N): ____      DATE OF MARRIAGE: _______________ PLACE OF MARRIAGE: ___________________________ 

 

FAMILY MEMBER INFO  
RELATION TO PRIMARY CONTACT: ____________________________________________________________________ 

FULL NAME: ___________________________________________________   BIRTHDATE: ________________________ 

PREFERRED NAME/NICKNAME: ________________________________________________________________________ 

CELL PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

BAPTIZED (Y/N): ____  DATE OF BAPTISM: ________________ PLACE OF BAPTISM: _____________________________ 

CONFIRMED (Y/N): ____ DATE OF CONFIRMATION: ____________ PLACE OF CONFIRMATION: _____________________ 

 

RELATION TO PRIMARY CONTACT: ____________________________________________________________________ 

FULL NAME: ___________________________________________________   BIRTHDATE: ________________________ 

PREFERRED NAME/NICKNAME: ________________________________________________________________________ 

CELL PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

BAPTIZED (Y/N): ____  DATE OF BAPTISM: ________________ PLACE OF BAPTISM: _____________________________ 

CONFIRMED (Y/N): ____ DATE OF CONFIRMATION: ____________ PLACE OF CONFIRMATION: _____________________ 

 



RELATION TO PRIMARY CONTACT: ____________________________________________________________________ 

FULL NAME: ___________________________________________________   BIRTHDATE: ________________________ 

PREFERRED NAME/NICKNAME: ________________________________________________________________________ 

CELL PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

BAPTIZED (Y/N): ____  DATE OF BAPTISM: ________________ PLACE OF BAPTISM: _____________________________ 

CONFIRMED (Y/N): ____ DATE OF CONFIRMATION: ____________ PLACE OF CONFIRMATION: _____________________ 

 

RELATION TO PRIMARY CONTACT: ____________________________________________________________________ 

FULL NAME: ___________________________________________________   BIRTHDATE: ________________________ 

PREFERRED NAME/NICKNAME: ________________________________________________________________________ 

CELL PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

BAPTIZED (Y/N): ____  DATE OF BAPTISM: ________________ PLACE OF BAPTISM: _____________________________ 

CONFIRMED (Y/N): ____ DATE OF CONFIRMATION: ____________ PLACE OF CONFIRMATION: _____________________ 

 

RELATION TO PRIMARY CONTACT: ____________________________________________________________________ 

FULL NAME: ___________________________________________________   BIRTHDATE: ________________________ 

PREFERRED NAME/NICKNAME: ________________________________________________________________________ 

CELL PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

BAPTIZED (Y/N): ____  DATE OF BAPTISM: ________________ PLACE OF BAPTISM: _____________________________ 

CONFIRMED (Y/N): ____ DATE OF CONFIRMATION: ____________ PLACE OF CONFIRMATION: _____________________ 

 

RELATION TO PRIMARY CONTACT: ____________________________________________________________________ 

FULL NAME: ___________________________________________________   BIRTHDATE: ________________________ 

PREFERRED NAME/NICKNAME: ________________________________________________________________________ 

CELL PHONE: __________________________________ 

EMAIL: ____________________________________________________________________________________________ 

BAPTIZED (Y/N): ____  DATE OF BAPTISM: ________________ PLACE OF BAPTISM: _____________________________ 

CONFIRMED (Y/N): ____ DATE OF CONFIRMATION: ____________ PLACE OF CONFIRMATION: _____________________ 

 


