"Personal Information Sheet"

Please fill out the form as completely as possible. Please note: Personal information will not be
shared with anyone. These records are for future planning and demographic uses.

Head of Household:

Birth date: (Month/Day/Year)
Anniversary: (Month/Day/Year)
Member: Joined Date
Baptized
Occupation:
Spouse/or Other:
Birth date: (Month/Day/Year)
Occupation:
Children:
Birth date: (Month/Day/Year)
Birth date: (Month/Day/Year)
Birth date: (Month/Day/Year)
Birth date: (Month/Day/Year)
Address:

(Zip plus 4 if you know it: Sample: 74873-3616)

Phone:

Emergency Phone:

Email:

| am interested serving in:

Hobbies:

Comments:

Return printed form to Patti or Ann. (Or fax completed form to 275-1576 or scan, attach, and
email back to www.wesleywindow@sbcglobal.net )




