
 

 

St. John's Windish Lutheran Church 
                 617 East Fourth Street  --  Bethlehem, Pa   18015 

 

                   New Member Data Sheet 
                                                       (Please Print Clearly) 

 
Full Name (Maiden if applicable): _________________________________________________________________________ 
 

Address: _____________________________________________________________________________________________  
 

City: ______________________________________________ State: ________ Zip: _______________ 
 

Phone: (______)  _______ - __________  E-Mail Address________________________________________ 
 

Birthdate: _____ / _____ / _____ Birthplace: _________________________________________________________________ 
 

Baptismal Date: _____ / _____ / _____ Congregation:  _______________________________________________________ 
 

City: _____________________________________________________    State: _______________      Zip: ______________ 
 

Occupation: ____________________________________________________  

 

Employed By: ___________________________________________________________________________________________  
 

Marital Status (Circle One) :  Single / Married / Divorced / Widowed  Marriage Date: _____ / _____ / _____ 
 

Place of Marriage: Church: _____________________________________________________________________ 
 

City: ______________________________________________      State: ___________ 
 

Parent Information: 

 

Father Name__________________________________________Mother/Maiden Name____________________________________ 
 

Spousal Information: 
 

First Name: ______________________________________ Maiden Name: ____________________________________________ 
(If applicable) 
 

Congregation Affiliation: __________________________________________________________________________________ 
 

Children Information: 
 

Name: _________________________________   Birthdate: _____ / _____ / _____   Baptism Date: _____ / _____ / _____ 
 

Confirmed: Yes / No Communing: Yes / No  Confirmation Date: _____ / _____ / _____ 
 

Confirmation  Place: __________________________________________________________________________________ 
 

 

Name: _________________________________   Birthdate: _____ / _____ / _____   Baptism Date: _____ / _____ / _____ 
 

Confirmed: Yes / No Communing: Yes / No  Confirmation Date: _____ / _____ / _____ 
 

Confirmation  Place: __________________________________________________________________________________ 
 

 

Name: _________________________________   Birthdate: _____ / _____ / _____   Baptism Date: _____ / _____ / _____ 
 

Confirmed: Yes / No Communing: Yes / No Confirmation Date: _____ / _____ / _____ 
 

Confirmation  Place: __________________________________________________________________________________ 
 

(Use other side if necessary) 
 

Mode of Reception for Office Use Only 

Date To be Received: _____ / _____ / _____ 
 

Transfer from:         _____  ELCA congregation / _____  Non-ELCA Lutheran congregation / _____   non-Lutheran  congregation 

Church: __________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________  

City: ____________________________________________________________  State: ________________   Zip: _______________  

Pastor: _____________________________________________________________________________________________________ 
 

Other:  _____  Restoration to rolls from inactivity _____  Affirmation of Faith _____  Adult Baptism _____  Confirmation 


