
Individual Information (for each confirmed family member) 

Please complete a copy of this form for each adult and confirmed child living at this address.                       

  

________________________________________________________________________________ 

Title  First Name             Middle Name                       Last Name                          Suffix 

  

Preferred Name_____________________________          Use Preferred Name    

  

Family Status:      Head of Household         Spouse       Confirmed Child        Other________________ 

  

 

Your Individual Phone(s)/E-Mail 

Cell Phone _________________________________________________   

Work/School_______________________________________________        

Other ________________________________ Description ___________________ 

Email _______________________________________________________________________ 

 May we publish the above information in our church directory?      Y / N              

   

Personal Information 

Birth Date______________ Birthplace_____________________________ Gender_______    

Occupation: _______________________________________ Retired? ____________ 

Work Place: ___________________________________________________________ 

For Confirmed Child - School Name: ________________________________________ 

  

Marital Status:  o Married   o Widowed  o Divorced   o Single 

If Married:  Anniversary ___________ Place of Marriage ____________________________________ 

         Spouse’s Name if not joining AGLC with you _____________________________________  

  

If Single - Would you like to provide an emergency contact? (optional) 

Name _____________________________________________ Number __________________ 

Relationship _______________________________________ 

  



  

 

 

 

 

 

 

Military Experience:    Y / N Branch: _________________ Date Discharged/Retired: _________ 

Transfer/ Former Church Name:  _____________________________________________________ 

Transfer/Former Church Denomination: _______________________________________________ 

Transfer/ Former Church Address: ____________________________________________________ 

Transfer/ Former Church Phone: _____________________________________________________ 

Baptism Date/Year:  _______________ Baptism Church___________________________________ 

Confirmation Date/Year: ___________ Confirmation Church_______________________________ 

 

OPPORTUNITIES for SERVICE  
(please check any you are interested in and add an “E” if you are experienced in that area) 

  


