
NEW MEMBERS INFORMATION FORM FOR   

Name          
 
We are happy to welcome you into the Bethlehem Lutheran 
Church family! 
 

Thank you for taking the time to complete the following forms. The information you provide will 
be kept confidential. When finished, please return this packet to Melody Mathieu: 
melody@bethlehemluth.org. 
 
1. AN INDIVIDUAL RECORD FORM  
 

 Please complete this form so our records will be accurate. If you do not know some of 
the dates or information simply put "yes" in the blank and take a good guess (for 
example, after Confirmation). If you know the church where the event took place, please 
note. The office may assist you in contacting your former church if you wish.   

 
2. REQUEST FOR LETTER OF TRANSFER FORM 
 

 Please complete the Request for Letter of Transfer form if your records are at a previous 
church and you wish to have your life event dates transferred. We will mail it to the 
church for you. They will forward a Letter of Transfer to Bethlehem. If you have no 
previous church membership, please note that on the transfer form. 

 
We would love to add you to our communication opportunities: 
 

I wish to be on the weekly email list  
I wish to receive text messages  
I wish to be added to the online church directory 

 
Financial giving opportunities: (see separate Estimate of Giving form) 
  

I wish to receive giving envelopes 
I wish to give online - the online giving form will need to be completed on our 
website at bethlehemluth.org (Online Giving can be found on our home page in 
the purple banner to the right) 

 
Are there any questions we can help answer at this time?  

                

                

Are there any ministry/program areas that you would like more information about or would like 

to participate in? 

                

                



 

FAMILY CHURCH RECORD    Last Name        

 

Full Address _________________________________________________________________ 
   
 
Home Phone        
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

INDIVIDUAL ADULT CHURCH RECORD 

Instructions: Please complete this form for each person in your household. (If you need another 
form for children let us know!) 
 
Full Name             Title   
 
Maiden name, if applicable             
 
Cell Phone  ____________________ E-Mail          
 
Employer           Occupation       
  
Birthdate _____________________ Birthplace   
 
Date of Baptism                                 Church ________________________________________  
 
Date of First Communion                                 Church   
 
Date of Confirmation                                 Church   
 
Marital Status: ___married ___single ___widowed ___separated ___divorced ___engaged 
 
Wedding Date _______________   Place __________________________________________  
 
Congregation of Previous Membership    
 
City and State    
 
Church body: ___ ELCA   ___ other Lutheran   ___ Other denomination (please specify below:  
 
                
 
Hobbies and Interests:  
 
   
 
   
 
   



INDIVIDUAL ADULT CHURCH RECORD 

 
 
Full Name             Title   
 
Maiden name, if applicable             
 
Cell Phone  ____________________ E-Mail          
 
Employer           Occupation       
  
Birthdate _____________________ Birthplace   
 
Date of Baptism                                 Church ________________________________________  
 
Date of First Communion                                 Church   
 
Date of Confirmation                                 Church   
 
Marital Status: ___married ___single ___widowed ___separated ___divorced ___engaged 
 
Wedding Date _______________   Place __________________________________________  
 
Congregation of Previous Membership    
 
City and State    
 
Church body: ___ ELCA   ___ other Lutheran   ___ Other denomination (please specify below:  
 
                
 
Hobbies and Interests:  
 
   
 
   



 

CHILDREN JOINING: 

 

1. Full Name                                                                        Gender: M         F         Other           
 

Birth date___________________ Birthplace   
 

Date of Baptism                                         Church____________________________________  
 

Date of First Communion                                  Church________________________________   
 

Date of Confirmation ___________________ Church        
 

Grade in School _____________ School          

 
2. Full Name                                                                         Gender: M         F         Other           
 
            
Birth date___________________ Birthplace   
 

Date of Baptism                                        Church____________________________________  
 

Date of First Communion                                  Church ________________________________   
 
Date of Confirmation ___________________ Church         
 

Grade in School _____________ School          

 
3. Full Name                                                                         Gender: M         F         Other         
             

Birth date___________________ Birthplace   
 

Date of Baptism                                        Church____________________________________  
 

Date of First Communion                                  Church ________________________________   
 

Date of Confirmation ___________________ Church         
 
 

Grade in School _____________ School          

 
 

*If you would like to register your children in Sunday School, Confirmation or High School youth 
ministries, please list their first names below. 
  
 Sunday School (K – 5)                     
  
 Confirmation (6 – 8)                     
  
 High School Ministries                      
 



 
 
 
 

Request For Letter Of Transfer 
 
 

 
If you would like us to request a letter of transfer, please fill out the following:  

 
 
Former Church Name       Synod    
           (if applicable) 
 
Former Church Address             
 
               
City       State     ZIP     
 
 
 
Please list all persons you wish to have transferred: 
 
 
                
 
                
 
                
 
                
 
                
 
 
 
 I/We do not have previous church membership.  
 
 
 
 
 
 
 
 
 
 
 


