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JOY LUTHERAN MEMBERSHIP INFORMATION                   Membership date: 
 

NAME________________________________________________________________________________________ 

 
Address with City/Zip ____________________________________________________________________________ 
 
Subdivision: ________________________Phone:______________________Cell Phone______________________ 
 

Household Email Address: ______________________________________________ 
 

Husband’s personal e-mail: _____________________________________________ 
 

Wife’s personal e-mail: _________________________________________________ 
 
 
Birth Date:_________________ Marital Status:___________ Wedding Anniversary__________________ 
 (mm/dd/yy)             (mm/dd/yy) 
 

Baptized: ____Yes    Approx. Date:  __________  Confirmed:  ____ Yes    Approx. Date:  _____________ 
    ____No                 ____  No 
    ____Uncertain  

 

Occupation: ____________________________________Employer:_______________________________ 
 

Work Phone:________________________ Work E-mail: ________________________________________ 
 
 

SPOUSE’S FULL NAME:________________________________________________________________ 

 
Birth Date:_____________________ Cell Phone ______________________________ 
 (mm/dd/yy) 
 
Baptized: ___Yes    Approx. Date:  __________ Confirmed:  ____ Yes   Approx. Date:  _________ 

    ___ No              ____  No 
    ___ Uncertain  

 

Occupation: ____________________________________Employer:_______________________________ 
 
Work Phone:________________________ Work E-mail: ________________________________________ 

 
Transfer from which congregation? _______________________________________________________________ 
 
Congregation’s Address:_______________________________________________________________________ 
 
Family Interests/Hobbies/Talents: ________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Please list committees in which you would like to participate at Joy:___________________________________ 
 
_____________________________________________________________________________________________ 
 
Other comments/needs:________________________________________________________________________ 
 

Please indicate your preference:            Offering Envelopes   OR           

 
        Financial ID Number 

 
DIRECTORY INFORMATION 
May we print your name in our directory?    __ yes   __ no 
May we print your address in our directory?    __ yes   __ no 
May we print your phone number in our directory?    __ yes   __ no 

E-mail will be used for general 
congregational communications.  If 
you do not have e-mail, please call 
the church office. 

NOTE:  Joy can only provide contribution 
statements for tax purposes to members 
who have envelopes or financial ID 
numbers. For more information, call the 
church office. 
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CHILDREN LIVING AT HOME:  

 
 
1.  Child’s Full Name _________________________________________ Male___    Female ___ 
 
     Birth Date:  __________  Baptism Date: __________  Confirmation Date: __________ 
 (mm/dd/yy) (mm/dd/yy) (mm/dd/yy) 

     School:  ________________________________   Grade:  _____ 
 

 
 
2.  Child’s Full Name _________________________________________ Male___    Female ___ 
 
     Birth Date:  __________  Baptism Date: __________  Confirmation Date: __________ 
 (mm/dd/yy) (mm/dd/yy) (mm/dd/yy) 

      School:  ________________________________   Grade:  _____ 
 

 
 
3.  Child’s Full Name _________________________________________ Male___    Female ___ 
 
     Birth Date:  __________  Baptism Date: __________  Confirmation Date: __________ 
 (mm/dd/yy) (mm/dd/yy) (mm/dd/yy) 

     School:  ________________________________   Grade:  _____ 
 

 
 
4.  Child’s Full Name _________________________________________ Male___    Female ___ 
 
     Birth Date:  __________  Baptism Date: __________  Confirmation Date: __________ 
 (mm/dd/yy) (mm/dd/yy) (mm/dd/yy) 

     School:  ________________________________   Grade:  _____ 
 

 
 
5.  Child’s Full Name _________________________________________ Male___    Female ___ 
 
     Birth Date:  __________  Baptism Date: __________  Confirmation Date: __________ 
 (mm/dd/yy) (mm/dd/yy) (mm/dd/yy) 

     School:  ________________________________   Grade:  _____ 
 

 
Special needs or concerns for your children:  __________________________________ 
 
 _________________________________________________________________________ 
 
 _________________________________________________________________________ 


