Trinity Evangelical Lutheran Church

_-II —
I 328 George St., West Chicago, IL 60185

Church Membership — Personal Information Sheet

Last name: First name: Middle init.: __
Date of birth: Date of baptism:

Date of confirmation: Date of membership:

Spouse’s last name: Spouse’s first name:

Spouse’s date of birth: Spouse’s date of baptism:

Spouse’s date of confirmation: Spouse’s date of membership:

Address: Appt. #:
City: State: Zip:
Phone (home): Phone (work):

Phone (cell #1): Phone (cell #2):

Email #1:

Email #2:

Children/dependents living at home:

Name: Date of birth:
Name: Date of birth:
Name: Date of birth:
Name: Date of birth:

Additional information:

The information on this document is considered private and is not to be shared without the member’s permission. It is intended
to help the pastor and staff of Trinity best serve the members. If you have any concerns or questions, please contact the office.



