
            EMMANUEL FELLOWSHIPEMMANUEL FELLOWSHIPEMMANUEL FELLOWSHIPEMMANUEL FELLOWSHIP    
 

INFORMATION SHEET 
 

Please fill out the entire form.         Date: _________________ 
 

NAME AND ADDRESS  

 
Last Name: _________________________________    Address:______________________________________ 

 

First Name: _________________________________    City: _________________________________________ 

 

Middle Name: _________________________________    State: _______________ Zip Code:_________________ 

 

Home Phone: _________________________________   Work Phone:___________________________________ 

 

Email________________________________________ Cell Phone: ____________________________________ 

  

NOTE: Any information you place in the above section will be printed in the directory unless you request otherwise.  

 If you desire any of the above information NOT to appear in our directory, please write a “U” behind it. 

 

PERSONAL  

 

Date of Birth: __________________________________  � Male   � Female   

 

Marital Status:  _____Married           _____Single           _____Divorced           _____Widowed 

 

If married, spouse’s name: _______________________________  Does he/she attend Emmanuel? ____________   

 

Spouse’s Date of Birth: ___________________________ Spouse’s Work Phone: _________________________ 

 

Please list all children attending Emmanuel with you and their birth dates:  (If more space is needed, please use reverse 

side.)  Please give child’s full name. 

Child’s Name: _______________________________  DOB:_________________ Grade _______ � M  � F   

 Attends School at: _____________________________________________ 

 

Child’s Name: _______________________________  DOB:_________________ Grade _______ � M  � F   

 Attends School at: _____________________________________________ 

 

Child’s Name: _______________________________  DOB:_________________ Grade _______ � M  � F   

 Attends School at: _____________________________________________ 

 

Child’s Name: _______________________________  DOB:_________________ Grade _______ � M  � F   

 Attends School at: _____________________________________________ 

 

Please check which one applies to you: � Member  � Regular Attender  � Just Visiting 
 

Denominational Background: ______________________________________________________________________ 
 

Please list any areas in which you are currently serving. _________________________________________________ 
 

_____________________________________________________________________________________________________________________________ 

 

Are there any areas that you would be interested in serving? ______________________________________________ 
 

_____________________________________________________________________________________________________________________________ 

 


