
Current Information Form-Reformation Lutheran Church 

 

First Name_______________________Last Name_______________________ 

Spouse’s Name_______________________Middle Name_________________ 

Nickname__________________Martial Status__________________________ 

Birthdate__________________Military Status__________________________ 

Address______________________County_____________ZIP_____________ 

Phone__________________Cell__________________Work_______________ 

Emergency Contact (Name & Number) _______________________________ 

Career_________________Vocation______________Job__________________ 

Hobbies_________________Interests______________Volunteer____________ 

Email address personal and or work___________________________________ 

 

Children at Home & Birth Dates______________________________________ 

 

Children in College & Address_______________________________________ 

 

This information will remain confidential and used to update the present 
Shepherd’s Staff Computer System. 

Please fill out all information and return to the church office.  Thank you for 
your help with this project.  If at any time any information changes please 
notify the church office at 610-779-0534. 

 

 


