
December, 2009 
Please complete one sheet for each member of your family (household) 

FIRST UNITED PRESBYTERIAN CHURCH 
CHURCH MEMBER INFORMATION SHEET 

 

_______________________         _________________________       ______________       _______ 
Last Name                                     First Name                                        Middle/Maiden          Suffix 
 

________________________________     ____________________     _______        _____________ 
Street Address                                              City                                      State               Zip 
 

__________________________________________________________________________________ 
Mailing Address (if different than above) 
 

________________________                 _____________________              ____________________ 
Home Phone                                                     Work Phone                                        Cell Phone 
(√ check if private) 
 

__________________________________                                        ____________________ 
Email Address                                                                                     Birthdate 
 

Choose One:    _______Head of Household        ______Spouse      _______Birth-3 

                                                                                                            _______Grade 

Age Category: _____25 & Under _____26-45 _____46-55 

 _____56-65 _____65-79 _____Over 80 

 

Racial Ethnic _____African American _____White _____Hispanic 

 _____Asian _____Nat. Amer _____Other 

 

Disabilities _____Hearing _____Sight _____Mobility 

 

_______________________________ ____________________________________ 
Occupation Employer 
 

Emergency Contact ______________________     __________________ ___________________ 
 Name Relationship Telephone No. 
 

 

Present Ministries/Committees/Boards 

________________________________ ________________________ 
________________________________ ________________________ 
________________________________ ________________________ 
 

Date Completed _____________________          Person Completing Form ________________________ 


