Zion Church Welcomes You!
Child Membership Information Form

Child’s Name: __________________________________________________________

(post high school, please use adult form)
Address: _______________________________________________________________






City

               State
Zip Code

Parents:________________________________________________________________

Address:_______________________________________________________________
Child’s Date of Birth:_____/_____/__________Grade Level:______________

Place of Birth: _______________________________

Child’s Date of Baptism: ____/____/____Place of Baptism: _______________

Denomination_________________________________

______________________________________________________________________
Church Name
            Address                                 City                State                Zip

_____
Yes, I would like to have my child enrolled as a member of Zion by official Letter of Transfer.


________________________________________________________


Parent Signature




Date

If we do not receive an official Letter of Transfer, do we have your permission to enroll your child as a member by your family records of baptism and/or confirmation?  Yes, ________
Date of Confirmation:________________Denomination:_________________


Church Name:____________________Address:_______________________

_________I request information on baptism for my child.

_________I request information on confirmation.

Zion Evangelical Lutheran Church, 28005 Old Towne Road, 

Chisago City, MN 55013   (651) 257-2713

E-mail: debzionchurch@yahoo.com
Website: www.zionlcc.org
Zion Church Welcomes You!

Adult Membership Information Form

Please use one form for each individual.  Please complete every item and send to Zion.  Use the reverse side of the form if you need additional space.  All information is for staff use only; it is not circulated beyond Zion’s office.  Thank you!

Name (Mr./Mrs./Ms.)______________________________________________________

Street Address______________________________________________________

City____________________________State__________Zip____________________

Home Phone_______________________Work Phone_______________________

Email________________________________

May we print this information in our Church Directory? Yes______ No______

Last church and denomination of active membership?_____________________________

Address_________________________________________________________________

Date of Birth: ________________________________

Have you been baptized? Yes_____ Date_________ No________


Denomination and Location:____________________________________________

Confirmed? Yes_______ Date____________ No_________


Church and City/State_________________________________________________

_____Yes, I would like to join Zion by official Letter of Transfer.


I request a letter of transfer from:________________________________________

Address:_________________________________________________________________








City

State

Zip code

If we do not receive an official Letter of Transfer, do we have your permission to enroll you as a member by your personal records of baptism and/or confirmation?

Yes, you have my permission_________________
Spouse/Partner Name:________________________________

Anniversary date:_____________________________





Month/ day/ year

Children’s names: _______________________(please fill out child’s form for each child)

(Continued on reverse)
Membership Information Form

Membership Information – Page 2
I would like more information about the following areas (Outreach, pastoral care volunteer, music, Christian Education for adults and children, helping at fellowship events, acolyte/lay reader in worship, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I have skills/interests in the following areas (graphic design, calligraphy, musical/singing, photography, carpentry, other…….)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Any observations, questions, or information that you wish to share with the clergy?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature and date_____________________________________________________

Zion Evangelical Lutheran Church, 28005 Old Towne Road

Chisago City, MN 55013   (651) 257-2713

Email: debzionchurch@yahoo.com
Website:www.zionlcc.org
