
 RESURRECTION LUTHERAN CHURCH 
 PLANO, TEXAS 
 MEMBER INFORMATION - ADULT 
 
Today's Date_______________Date Joining_______________Normally attend at 8:30_____   11:00_____ 
 
Family Surname______________________________Maiden Name_______________________________ 
 
Name_____________________________Preferred Name_______________Preferred Title_____________ 
                (FIRST)                                                     (MI)                                    (NICKNAME, ETC.)         (MRS., MS., DR., ETC.)            Address__________________________________City__________________Zip____________    Home Phone(______)______________Work Phone(_______)______________E-Mail_______________________       Occupation Title____________________________Employed By________________________________________    Education Level_________________________Last School Attended______________________________________ 

                  (HIGHEST)                                            (MAJOR AREA OF STUDY)   Military Service/Status________________________Ethnic Origin______________________________ 
                        (NONE, VET, RESERVE, RETIRED)  
Birthdate_________________Birthplace_____________________"Home Town"____________________________  
 
 
Baptism ____________________________________________________________________________________     
     

 (DATE)  (NAME OF CHURCH)   (DENOMINATION)  (PLACE)   
 
Confirmation _________________________________________________________________________________  
                 (DATE)  (NAME OF CHURCH)  (DENOMINATION)  (PLACE)      Currently a member of a church  ____Yes ___No                           If no, please enter denomination last attended below:   If yes, name of church___________________________________Denomination_______________ELCA__Yes__No    Address_________________________________________City & State_________________________Zip________   
  Father's Name_______________________________Mother's Name______________________________________ 

                (FIRST)                                       (LAST)                   (FIRST)  (MAIDEN)            (LAST)             
  

             

Marital Status _____Single _____Married _____Divorced _____Widowed ____# of Children 
 
If married,name of spouse_____________________Date & Place of Wedding_______________________________ 
 
Donate _____Yes   ____No Blood Type______ 
 
Hobbies/Leisure Activities________________________________________________________________________ 
 
Special Skills or Training_________________________________________________________________________ 
 
How did you first learn about Resurrection?__________________________________________________________ 
 
____________________________________________________________________________________________  
 
What can Resurrection do for you?_________________________________________________________________ 
__ 
__________________________________________________________________________________________  
 
Special Needs_________________________________________________________________________________ 
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