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Full Name		________________________________________

Gender		________________________________________

Parents’ Names	________________________________________

Address		________________________________________

City, State, Zip	________________________________________

School/Grade     ________________________________________

Telephone		________________________________________	

Email (teen)	________________________________________	

Email (parents)	________________________________________	

Date of Birth	________________________________________

Place of Birth (City and State)	_______________________________

Date of Baptism	________________________________________

Name of Church (where Baptized) ______________________________

City and State of Baptism_________________________________


My family will attend the   9:00   11:15   service on September 22, 2019.            (Please circle one).


*  Please return this form to Leah Dail by May 10, 2019. 
 
