
CHURCH REGISTRY INFORMATION SHEET 

Name (last, first, middle)________________________________________ 
Street________________________________________________________ 
City_____________________ State_______________ Zip_____________ 
Phone Numbers (Home)_________________(Other)_______________ 
Email:______________________________________________________ 

Occupation__________________________________________________ 
Company____________________________________________________ 
Street________________________________________________________ 
City_____________________ State_______________ Zip_____________ 
Phone Number_________________ Email:_________________________ 

Birthdate________________City__________________State___________ 

Marital Status   Single________Married________Anniversary_________ 

Need to be: Confirmed_______     Baptized ________ 

Baptism 
Name of Church_______________________________________________ 
Address of Church_____________________________________________ 
Date___________________Rector ________________________________ 
Church Affiliation _____________________________________________ 

Confirmation 
Name of Church_______________________________________________ 
Address of Church_____________________________________________ 
Date__________________Confirming Bishop_______________________ 
Church Affiliation_____________________________________________ 

For Office Use Only (Do not fill out) 

How and when received into All Saints’: 
By Letter_________ By Confirmation/Baptism __________  

Received Date_____________ 

Rector’s Signature______________________________ Date____________ 



Areas of Service 
Please list the area(s) in which you would like to serve our Parish. If you have served in 
this area(s) before, please indicate your position. 

____Vestry 
Position_______________________________ 

____Altar Guild 
Position_______________________________ 

____ Acolyte/Crucifer/Lay reader 
Position_______________________________ 

____ Sunday School 
Position_______________________________ 

____Nursery 
Position_______________________________ 

____ Children’s Church 
Position_______________________________ 

____ Youth 
Position_______________________________ 

____ Treasurer 
Position_______________________________ 

____ Food, Refreshments, and Hospitality 
Position_______________________________ 

____ Bible Study 
Position_______________________________ 

____ Other 
Position_______________________________ 



PLEDGE COMMITMENT 
1 Chronicles 29:14 "But who am I and who are these people that we should be 
able to offer as generously as this? For all things come from Thee, and from Thy 
hand we have given Thee. 
Malachi 3:10 "Bring the whole tithe into the storehouse 
I pray that you will consider seriously the charge that God has given each believer to 
support His house through their tithes and offerings and that you will respond faithfully 
and with joy.  

NAME (FIRST, MIDDLE & LAST) ________________________________________ 

STREET 
ADDRESS______________________________________________________________ 

CITY, STATE __________________________________________  

ZIP CODE _______________  

TELEPHONE (____)_____________________  

AMOUNT $______________  

CONTRIBUTED - WKLY _________ MONTHLY _________ YEARLY ________ 


	Occupation__________________________________________________
	Company____________________________________________________
	For Office Use Only (Do not fill out)
	Areas of Service
	NAME (FIRST, MIDDLE & LAST) ________________________________________



