
Bethel Lutheran Church 
Membership Application 

 
Household Name: ______________________________________ 
Address:____________________________________________________________________________ 
       (Street)    (City)     (State)      (Zip) 
Home Telephone________________   Current Household E-mail Address________________________ 
 
Please fill out a section for each member of the household. 
 
Adult I :  
Full Name: ____________________________________ M / F    Nickname_______________________       
Birth date:____________  Birth 
Place:_____________________________________________________ 
                              M / D / Y                      (Hospital)    (City)   (State)   
Baptized: Y / N   Date:_________    Place__________________________________________________ 
                                                    M / D / Y (Church)    (City)   (State) 
Confirmed: Y / N   Date:_________    Place________________________________________________ 
                                                       M / D / Y  (Church)    (City)   (State) 
Wedding date (if applicable): _____________   Maiden Name__________________________________ 
Occupation: __________________________ Employer: ______________________________________ 
Work phone: ______________   Personal E-mail_________________Work E-mail_________________ 
Hobbies/interests: _____________________________________________________________________ 
Gifts/skills: __________________________________________________________________________ 
 
Adult II :  
Full Name: ____________________________________   M / F  Nickname_______________________       
Birth date:____________  Birth 
Place:_____________________________________________________ 
                               M / D / Y                     (Hospital)    (City)   (State)   
Baptized: Y / N   Date:_________    Place__________________________________________________ 
                                                    M / D / Y (Church)    (City)   (State) 
Confirmed: Y / N   Date:_________    Place________________________________________________ 
                                                          M / D / Y (Church)    (City)   (State) 
Wedding date (if applicable): _____________   Maiden Name__________________________________ 
Occupation: __________________________ Employer: ______________________________________ 
Work phone: ______________   Personal E-mail_________________Work E-mail_________________ 
Hobbies/interests: _____________________________________________________________________ 
Gifts/skills: __________________________________________________________________________ 
 
Child I:  
Full Name: ____________________________________ M / F    Nickname_______________________       
Birth date:____________  Birth 
Place:_____________________________________________________ 
                             M / D / Y                     (Hospital)    (City)   (State)   
Baptized: Y / N   Date:_________    Place__________________________________________________ 
                                                     M / D / Y (Church)    (City)   (State) 
Confirmed: Y / N   Date:_________    Place________________________________________________ 
                                                         M / D / Y (Church)    (City)   (State) 



School: ____________________________________  Grade: ______   Personal E-mail______________ 
Hobbies/interests: _____________________________________________________________________ 
Gifts/skills: __________________________________________________________________________ 
Child II:  
Full Name: ____________________________________ M / F    Nickname_______________________       
Birth date:____________  Birth 
Place:_____________________________________________________ 
                              M / D / Y                     (Hospital)    (City)   (State)   
Baptized: Y / N   Date:_________    Place__________________________________________________ 
                                                    M / D / Y (Church)    (City)   (State) 
Confirmed: Y / N   Date:_________    Place________________________________________________ 
                                                         M / D / Y (Church)    (City)   (State) 
School: ____________________________________  Grade: ______   Personal E-mail______________ 
Hobbies/interests: _____________________________________________________________________ 
Gifts/skills: __________________________________________________________________________ 
 
Child III:  
Full Name: ____________________________________ M / F    Nickname_______________________       
Birth date:____________  Birth 
Place:_____________________________________________________ 
                               M / D / Y                     (Hospital)    (City)   (State)   
Baptized: Y / N   Date:_________    Place__________________________________________________ 
                                                      M / D / Y (Church)    (City)   (State) 
Confirmed: Y / N   Date:_________    Place________________________________________________ 
                                                         M / D / Y (Church)    (City)   (State) 
School: ____________________________________  Grade: ______   Personal E-mail______________ 
Hobbies/interests: _____________________________________________________________________ 
Gifts/skills: __________________________________________________________________________ 
 
Child IV:  
Full Name: ____________________________________ M / F    Nickname_______________________       
Birth date:____________  Birth 
Place:_____________________________________________________ 
                               M / D / Y                     (Hospital)    (City)   (State)   
Baptized: Y / N   Date:_________    Place__________________________________________________ 
                                                     M / D / Y (Church)    (City)   (State) 
Confirmed: Y / N   Date:_________    Place________________________________________________ 
                                                        M / D / Y (Church)    (City)   (State) 
School: ____________________________________  Grade: ______   Personal E-Mail_____________ 
Hobbies/interests: _____________________________________________________________________ 
Gifts/skills: __________________________________________________________________________ 
 
Note:  If there are additional household members, please add that information here or on a separate piece 
of paper.  Please return the forms to the church office, Attn: Peggy Schilpp, or email the information to 
pschilpp@comcast.net. 
 


