
 
           Church Information Form 

 
PLEASE PRINT CLEARLY IN INK         
 
 

Child's Name ____________________________________________________________________________ 
 
Mother’s Name ____________________________________________________________________________ 
 
Father’s Name ____________________________________________________________________________ 
 
Home Phone Number  ______________________________________________________________________ 
 
E-mail ___________________________________________________________________________________ 
 
Mailing Address ____________________________________________________________________________ 
 
                         ____________________________________________________________________________ 
 
 
I would like information on: 
 

����  How to Become a Member         ����    Elementary Activities  ����    Music Activities 

����  Women’s Activities  ����    Youth Activities (Jr.-Sr. High) ����    Drama Activities 

����  Men’s Activities    ����    Young Adult Activities (18-35) ����    Arts For Kids  

����    Adult Bible Study    ����    Singles Activities (35-55)  ����    Summer Bible Camp  

����    Children’s Worship   ����    Older Adult Activities (55+)              ����    Vacation Bible School  

����    Church Nursery             ����    Counseling Referrals  ����    Other_______________ 
  

I understand and accept the following: 
 
The Early Childhood Ministries is a mission of Gloria Dei Lutheran Church.   
 
I understand that the teachings of the Lutheran Church and of the Gloria Dei ECM include respect for children, 
infant baptism, salvation by faith in Jesus Christ and belief that it is within the community of the church that 
Christian growth best takes place. 
 
Parent’s Signature ______________________________________________________________________ 
 
Church currently attending? ___________________________________________________________________ 
 
Are you currently a member of this church? ____________How long have you been a member? _____________ 
 
Name of Pastor  ____________________________________________________________________________ 
 

Is your worship attendance: �  Less than once a month;  �  More than once a month;  �  Every Sunday 
 
Has your child been baptized in the Christian Faith? ________________________________________________ 
 
Are you looking for a church home?  ____________________________________________________________ 
 

 
 
Our Mission:  To reach out and help people experience a growing relationship 
                         with Jesus and His Church.               (Acts 2:42-47) 


