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New Member Form 

Date:               

 

Name(s):                                              

 

Address(1):              

Address(2):             

Phone(h):       Phone(c):        

Email(s):                                                           

                                                                                                                    
The information you provide will help us to better serve you and your family.   Thank you 

for taking the time to complete it.   If you don’t know a specific date, simply give an 

estimate or indicate yes or no with any other information that might be helpful. 
 

Household Information 
 

Name(s) 

Of Family 

Birth 

Date/Place 

Baptism 

Date/ place 

& Denom. 

Confirmation/ 

Reception 

Date & Place 

Marriage 

Date & Place 

Occupation 

General trade 

      

      

      

      

 
How many times, or how long have you attended Calvary?  _____________ 

Do you already consider yourself to be a member of Calvary?           

Do you wish to transfer into this Parish?             

     If yes, please provide name and address of present parish:    

             

Have you spoke or met with the Rector?         

Have you been informed about Stewardship?         

 

Office Use: 

Official Date of Transfer to membership at Calvary:      

http://www.episcopalchurch.org/imageshop/shields.html


Revised 2/16/2016      Please return to the Clergy or Staff and they will contact you shortly 

Background Information 

 

Tell us a little about what brought you to Calvary: 

Was it our website, a friend/family, worship, our location, our people, our leader(s)? 

 

 

Tell us a little about your family upbringing: 

Where were you born? Your parents/siblings/children/grandchildren? 

 

 

 

Tell us a little about some personal triumphs: 

Any Career(s)/Family/Health issues you overcame? 

 

 

 

Tell us a little about some personal difficulties: 

Any Career(s)/Family/Health issues you have had adversity? 

 

 

 

Tell us a little about your Christian formation: 

What denomination(s)? What Church(s) and where?  

 

 

Tell us a little about your faith in Jesus: 

What brings you close to our Savior? 

 

 

 

Check the areas you think you would like to be involved: 

These are referred to as, “The Ten Great Commissions.” Our Vestry leaders are appointed 

for each and they may use this information to correspond. Please visit our website to learn 

more: www.calvaryirb.org 
 

___Christian Ed.  (Learning, teaching on Scripture, Tradition and/or Reason) 

___Connections  (Publications, marketing) 

___Fellowship  (Hospitality, socials, etc.) 

___Leadership  (Chairing events/ministries) 

___Missions   (Food Pantry, mission trips, local charities) 

___Outreach   (Visitor hospitality/new member recruitment) 

___Pastoral Care (Visiting the sick, Prayer Team, etc.) 

___Property  (Repairs, maintenance, cleaning, etc.) 

___Stewardship (Giving/pledging, finances, budgets, etc.) 

___Worship  (Altar Guild, Usher/Greeter, Music, Acolyte, etc.) 

http://www.calvaryirb.org/

