
St. John’s Church 
Membership Information 

 

Today’s Date:__________________________________________________ 
 

   Head of Household Spouse 

 
Title:  (Circle one) 

 

Mr.  Mrs.  Miss.  Ms.  Dr.  Rev.  Other _____ 

 

Mr.  Mrs.  Miss.  Ms.  Dr.  Rev.  Other ______ 

Name:  
(First - Middle - Last) 

  

Maiden  Name  (If 
applicable) 

  

Sex:  (Check one)      Male ❏                         Female ❏      Male ❏                            Female ❏  

Birth Date:      Date:   _____/_____/______      Date:   _____/_____/______ 

Preferred or Nickname   
 

Address: 

City, State / Zip: 

 

    _________________________________ 

    _________________________________ 

 

    __________________________________ 

    __________________________________ 

Alternate Address  

Address: 

City, State / Zip: 

Month: ___________ To : ____________ 

_________________________________ 

_________________________________ 

Month: __________ To: ___________ 

_________________________________ 

_________________________________ 

Home Phone: (     )       -                                       Unlisted? ❏  (     )       -                                         Unlisted? ❏  

Cell Phone: (     )       -                                       Unlisted? ❏  (     )       -                                         Unlisted? ❏  

Work Phone: (     )       -                                       Unlisted? ❏  (     )       -                                         Unlisted? ❏  

Email: (     )       -                                       Unlisted? ❏  (     )       -                                         Unlisted? ❏  

Additional Email: (     )       -                                       Unlisted? ❏  (     )       -                                         Unlisted? ❏  

Fax #: (     )       -                                       Unlisted? ❏  (     )       -                                         Unlisted? ❏  

Additional Phone: (     )       -                                       Unlisted? ❏    (     )       -                                         Unlisted? ❏    

Marital Status:  

Single                                          Divorced   

Married                                        Widowed  

 

Single                                          Divorced   

Married                                        Widowed  

Marriage Date: Date: Date: 

Occupation:    

Employer:   

Church Background   

Baptized: yes  ❏    no  ❏      Date:  yes  ❏   no  ❏       Date:    

Confirmed: yes  ❏    no  ❏      Date:  yes  ❏   no  ❏       Date:    

Received: yes  ❏    no  ❏      Date:  yes  ❏   no  ❏       Date:    

Transferred In: yes  ❏    no  ❏      Date:  yes  ❏   no  ❏       Date:    



 
Children 

Name (first, middle, last) 

  

Sex Birth 

Date 

Allergies School 

Grade 

Email and  

Cell Phone 

Confirmed/Received 

Month/year 

   

        

   Baptized  Date:                           

Confirmed  Date:                        

Received  Date:                          

      Baptized  Date:                           

Confirmed  Date:                        

Received  Date:                          

      Baptized  Date:                           

Confirmed  Date:                        

Received  Date:                          

      Baptized  Date:                           

Confirmed  Date:                        

Received  Date:                          

      Baptized  Date:                           

Confirmed  Date:                        

Received  Date:                          

 

E-mail Use 
Note: With the budget constraints today’s economy imposes on all of us,  we want to invite you to help us find ways for St. John’s to be “leaner and greener”.    Also….In keeping us “lean & green” Please notify the office of any changes to  email addresses or “snail” mail addresses. 

 

 

1. Is it is okay to send contribution statements for the first three quarters of a year only to your email address. 

{Note the final statement (for tax purposes) will always be mailed to you.} 
 ❏   Yes     Send to Email:_______________________________                     ❏    No, please mail all statements. 

 

2. If a family member is involved in a ministry which is scheduled (examples: altar guild, acolytes, servers, youth 

formation, youth events), is it okay to send the schedules only by email. 

❏   Yes     Send to Email:_______________________________                     ❏    No, please mail all schedules. 

 

3. Would you be interested in receiving The Tower by email?   Don’t forget that The Tower is always on 

 our website. 

  ❏   Yes, only by email would be fine.    Send to Email:_______________________________                      
  ❏   No, but I would like to receive a copy in the mail.  



Activities- I (we) Currently are active in: 
 

 
 
 
 
 
 

 
 

 
 
 
Skills and Interests – Family Member(s) 

 
 
      
  
 
 
 
 
 
 
 

    
Current Activities 

Family 
Members 
Name(s) 

❏   Acolyte     
❏   8:00 AM   
❏   10:00 AM   
❏   Altar Guild  
❏   Chalice Bearer     
❏   5:30 PM    
❏   8:00 AM   
❏   10:00 AM   
❏   Lessons/Prayers Reader (Lectors)  
❏   5:30 PM   
❏   8:00 AM  
❏   10:00 AM   
❏   Usher   
❏   8:00 AM  
❏   10:00 AM    
❏   Verger  
❏   8:00 AM  
❏   10:00 AM    
❏   Adult Choir  
❏   Junior Choir  
❏   Administrative Office Volunteer  
❏   Bible Study  
❏   Encore  
❏   Episcopal Church Woman (ECW)  
❏   Finance Team  
❏   Flower Delivery   
❏   Flower Guild  
❏   Flower Re-arranger  
❏   Hospitality  
❏   John’s Mobile Meals (cooks & drivers)  
❏   Junior Youth Group   (6-8th grade)  
❏   Lay Eucharistic Visitor  
❏   May Breakfast  
❏   Memorial Garden  
❏   New Member Ministry  
❏   Outreach Team  
❏   Pastoral Care Committee  
❏   Prayer Shawl  
❏   Property Team  
❏   Pumpkin Junction   
❏   Red Bricker’s  
❏   Rummage Sale Help  
❏   Senior Youth Group  (9-12th grade)  
❏   St. Ann’s Outreach  
❏   St. John’s Society (Remembering St.     
     John’s in your will) 

 

❏   Sunday Bakers  
❏   Sunday School: Teacher or Assistant  
❏   Sunday School: Teacher Substitute  
❏   Sunday Sexton  
❏   Vestry  

    
Current Activities  (continued) 

Family 
Members 
Name(s) 

❏   Woman In Need of Growing        
     Spirituality  (WINGS) 

 

❏   Other:  
❏   Worship Committee  
❏   Other:     
❏   Other:  
❏   Other:  
❏   Other:  
❏   Other:     

Skills and Interests 

Family 
Members 
Name(s) 

❏   Artistic/Creative  
❏   Baking - General    
❏   Bread Baker    
❏   Calligraphy  
❏   Computers   
❏   Cooking  
❏   Drama  
❏   Floral Arranging  
❏   Fundraising  
❏   Gardening  
❏   Graphics  
❏   Hospitality  
❏   Medical   
❏   Music  
     ❏   Play instrument  
     ❏   Singing  
❏   Nursery Worker  
❏   Sewing  
❏   Teaching  
❏   Woodworking  
❏   Worker Bee!  
❏   Writer  
❏   Driver  
❏   Play Softball  
❏   Work with Children or Youth  
❏   Fellowship Dinners  
❏   Other:  
❏   Other:  



 
Activities - I (we) Would be Interested in: 
 

 
 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
Activities Interested In 

Family 
Members 
Name (s) 

❏   Acolyte     
❏   8:00 AM   
❏   10:00 AM   
❏   Altar Guild     
❏   Chalice Bearer   
❏   5:30 PM  
❏   8:00 AM   
❏   10:00 AM   
❏   Lessons/Prayers Reader (Lectors)     
❏   5:30 PM  
❏   8:00 AM  
❏   10:00 AM   
❏   Usher (Greet people at door)  
❏   8:00 AM  
❏   10:00 AM    
❏   Verger  
❏   8:00 AM  
❏   10:00 AM    
❏   Adult Choir  
❏   Junior Choir  
❏   Adult Formation  
❏   Administrative Office Volunteer  
❏   Bible Study  
❏   Book Study  
❏   Church Clean-Up Day  
❏   Encore  
❏   Episcopal Charities  
❏   Episcopal Church Woman (ECW)  
❏   Finance Team  
❏   Flower Delivery   
❏   Flower Guild  
❏   Flower Re-arranger  
❏   Fundraiser  
❏   Home Repair Ministry  
❏   Hospitality  
❏   Inquirers Group  
❏   John’s Mobile Meals (cooks & drivers)  
❏   Junior Youth Group   (6-8th grade)  
❏   Lay Eucharistic Visitor  
❏   May Breakfast  
❏   Memorial Garden  
❏   New Member Ministry  
❏   Nursery Substitute  
❏   Outreach Team  
❏   Pastoral Care Committee  
❏   Prayer Chain  
❏   Prayer Shawl  
❏   Property Team  
❏   Pumpkin Junction   
❏   Red Bricker’s  
❏   Rummage Sale Help  
❏   Senior Youth Group  (9-12th grade)  

    
Activities Interested In (continued) 

Family 
Members 
Name(s) 

❏   St. Ann’s Outreach  
❏   St. John’s Society (Remembering St.    
     John’s in your will) 

 

❏   Sunday Bakers  
❏   Sunday School: Teacher or Assistant  
❏   Sunday School: Teacher Substitute  
❏   Sunday Sexton  
❏   Vestry  
❏  Woman In Need of Growing        
    Spirituality  (WINGS) 

 

❏   Worship Committee  
❏   Other:  
❏   Other:  
❏   Other:  
❏   Other:  

    
Potential New Ministries 

Family 
Members 
Name(s) 

❏   20s & 30s Social Group  
❏   40s & 50s Social Group  
❏   60s & 70s Social Group  
Support Groups  
❏   Bereavement  
❏   Divorced  
❏   Step Family Parenting  
❏   Alcoholics Anonymous  
❏   AL-ANON  
❏   AL-ATEEN   
❏   Narcotics Anonymous  
❏   Parenting  
❏   Job Hunting 101  
❏   Other:  
❏   Other:  
❏   Other:  
❏   Other:  



 
Services – Wednesday, 9:30 AM, Saturday, 5:30 PM, Sunday 8:00 AM, and 10:00 AM 
 
Didn’t have space to answer a question? Something you think we should know?  Additional ministries you would 

like to see? Comments or questions?    ❏  Please check here if you want someone to contact you.

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 
 
THANK YOU FOR TAKING THE TIME TO FILL OUT THIS FORM.  PLEASE RETURN IT TO ST. JOHN’S CHURCH BY 

MAIL, FAX TO 401-245-0518, PLACING IN THE OFFERING PLATE (in envelope) OR LEAVE IN  
MICHELLE’S MAILBOX NEAR THE OFFICE (in envelope). 

 
 
Office Use: 
❏  All Information recorded in Data Base 
Date: ___________________ 
By: ____________   
 


