
COMMUNICANT MEMBERSHIP FORM ~ PEACE LUTHERAN CHURCH, WATERFORD, MI 

 

Name ______________________________________________________________________________________ 
   First     Middle     Last 

 
          Phone numbers/Email 

Address _____________________________________________________ Home ________________________ 

  Street   City  State Zip Code Cell __________________________ 

          Work _________________________ 

Employer / School ____________________________________________ Email _________________________ 

          @____________________________ 
Personal Data 

 
 Date                  Location           Denomination         Congregation           Pastor 

Born  _____________     _____________ _____________     _____________     _____________ 

Baptized _____________     _____________     _____________     _____________     _____________ 

Confirmed _____________     _____________     _____________     _____________     _____________ 

 

Marital Status     Married     Single     Widow     Widower     Separated     Divorced 
 
Marriage Date                   Location Denomination Congregation Pastor 

1st                    _____________     _____________     _____________     _____________     _____________ 

2nd _____________     _____________     _____________     _____________     _____________ 

Marriage Termination Date ___________________     Reason _____________________________________ 

                              
Spouse Name _____________________________ Maiden Name ________________________________ 

                                   
                                  Date                   Location              Denomination        Congregation Pastor 

Born _____________     _____________     _____________     _____________     _____________ 

Baptized _____________     _____________     _____________     _____________     _____________ 

Confirmed     _____________     _____________     _____________     _____________     _____________ 

 

Children 

                       Name                           M or F      Birth Date     Baptism Date     Confirmation Date     Marriage Date 

1. _________________________     ______     ________     ___________     ______________     ____________  

2. _________________________     ______     ________     ___________     ______________     ____________ 

3. _________________________     ______     ________     ___________     ______________     ____________ 

4. _________________________     ______     ________     ___________     ______________     ____________  

(If additional space is needed, please use reverse side.) 

 
Spouse 

Employment _________________________________________________     Work Phone __________________ 

 
Previous Church Membership 
       
                     Period     Congregation  Denomination  Location 

___________________________     _________________     ____________________     ___________________ 

___________________________     _________________     ____________________     ___________________ 

 
Date received into membership     _________________ 
 
Received by Transfer     Profession of Faith     Adult Confirmation 
 
Date removed from membership ________________________     Removed by _________________________ 
 
The Board of Elders would like to thank you for filling in as much information as you can. Please contact the office at 248-681-9360 

If you have need of assistance. This information will be kept confidential and will be used only to create your file in our database.        

 


