xe "Gathering Information"

xe "Questionaire"Membership Information
	
	Head of Household
	Spouse

	Title:  (Circle one)
	Mr.  Mrs.  Miss.  Ms.  Dr.  Rev.  Other _____
	Mr.  Mrs.  Miss.  Ms.  Dr.  Rev.  Other ______

	Name: (First - Middle or Maiden  - Last)
	
	

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

	Birthdate: (yr. optional)
	Date:  
	Date: 

	Preferred or Nickname
	
	

	Address:

City, State / Zip:
	
	

	Alternate Address 

Address:

City, State / Zip:
	From: ___________ To: ____________

	From: __________ To: ___________


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

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

	Work Phone
	(     )       -                                       Unlisted? (
	(     )       -                                         Unlisted? (

	Email
	
	

	Pager #:
	(     )       -                                       Unlisted? (
	(     )       -                                         Unlisted? (

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

	Extra Phone:
	                                                       Unlisted? (
	                                                         Unlisted? (

	Marital Status:
	
	

	Anniversary Date:
	Date:  
	Date:  

	Occupation: 
	
	

	Employer:
	
	

	Disciple Status:
	(  Dulin Disciple      (  Regular Attender
	(  Dulin Disciple      (  Regular Attender

	Sunday School Class:
	
	

	Baptized:
	Yes  (   No  (     Date: 
	Yes  (  No  (      Date:  


	Confirmed:
	Yes  (   No  (     Date: 
	Yes  (  No  (      Date:  



Children
	Name (first, middle, last)
	Birth Date
	Grade 
	Baptized
	School

	
	Date:  
	
	Yes (   Date: 
	

	
	Date:  
	
	Yes (   Date: 
	

	
	Date:  
	
	Yes (   Date: 
	

	
	Date: 
	
	Yes (   Date: 
	

	
	Date: 
	
	Yes (   Date: 
	

	
	Date:  
	
	Yes (   Date: 
	


Please check all that you are currently involved in or are interested in.

H = Head of household                     S = Spouse   
Write in a child’s name if they participate/would like to participate.
Please use an empty line to fill in other ideas.

Skills

H  S


                       H  S



                H S
	( (  Carpentry
	( (  Painting
	( (  

	( (  Computer-Website
	( (  Outside Clean Up
	( (  

	( (  Electrical
	( ( 
	( (  


Activities
H  S



          H  S



              H  S

	( (  Hermanitas Fellowship
	( (  Dulin Crafters
	( (  Prayer Ministry

	( (  Joshua’s Way Fellowship
	( (  Nimble Fingers
	( (  50+ Club

	( (  Patty Maddox Fellowship
	( (  Pathways
	( (  UMYF

	( (  Red Bird Mission Fellowship
	( (  
	( (


Willing to Serve
H S



            H S




    H S

	( (  Receptionist
	( (  Coffee Talk
	( (  Nursery

	( (  Preparing mailings
	( (  Lector
	( (  Teaching Sunday School

	( (  Preparing bulletins
	( (  Usher
	( (  VBS

	( (  Acolyte
	( (  Greeter
	( (  Yard Sale

	( (  
	( (  
	( (  


Music
H S



            H S




    H S

	( (  Cantor
	( (  High School Ensemble
	( (  Instrumentalist

	( (  Chancel Ringers
	( (  Women’s Ensemble
	( (  Soloist

	( (  Sanctuary Choir
	( (  Cornerstone
	( (  Dance

	( (  Drama
	( (  
	( (  


Outreach
H S



            H S




    H S
	( (  Meals on Wheels
	( (  Hearts and Hammers
	( (  Crosslink

	( (  Habitat for Humanity
	( (  Sierra Leone
	( (  English as a Second Language

	( (  Rebuild Together
	( (  Homestretch
	( (  Summer Mission Trips

	( (  Falls Church Community Services
	( (  Homeless Shelter
	( (  

	( (  
	( (  
	( (  


Help with Special Events

H S



            H S




    H S

	( (  Living Nativity
	( (  Healing Services
	( (  Blessing of Animals

	( (  Children’s Christmas Program
	( (  Prayer Labyrinth
	( (  Shrove Tuesday

	( (  5th Sunday Potlucks
	( (  Taize Services
	( (

	( (  
	( (  
	( (  


Comments: ____________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
