NEW MEMBER INTAKE
Community Lutheran Church
[bookmark: _GoBack]
First Name: ________________Middle: _______________ Last:_____________________
Address: _________________________________________________________________
City: _________________________________ State: __________ Zip: ________________
Home phone: _________________________ Cell phone: __________________________
Employer: ____________________________ Work phone: _________________________
E-mail address: ______________________________________ E-news Yes: ____ No: ___
Birthdate: ___________ Birth place: ____________________________________________
Spouse’s name (if applicable): _________________________ Wedding date: ___________
Grade in school (if applicable): _____________ School: ____________________________
Baptized Yes: ______ No: ______ Date (if known): ______
Confirmed Yes: ______ No: ______ Date (if known): ______
Church Campus (circle one): 	Escondido		San Marcos
Send letter of transfer (if applicable): ___________________________________________

