
St John Lutheran Church 
New Member Information 

 

 

Name: _________________________________________________________Today’s Date_____________________ 

Name you would like to go by: ______________________ Name on tag:____________________________________ 

Address:  _______________________________________ City: _________________ State: ________  Zip: ________ 

Home Phone: _________________  Cell Phone: ____________________ Email: ______________________________ 

Birthdate:_______________________   Marriage Date: _______________________ 

Baptized?          Yes  No   If yes, Church, Date and Place: _____________________________________________ 

            If no, are you interested in discussing baptism with the Pastor?             Yes             No 

Current Congregation Membership:  ___________________________________  City: ________________________ 

Vocation /  Employment / If Retired, from where?: _____________________________________________________ 

Hobbies / Interests / Activities:  _____________________________________________________________________ 

 

Spouse’s Name: ________________________________________________________________________________ 

Name you would like to go by: ______________________ Name on tag:____________________________________ 

Cell Phone: _________________________ Email: _____________________________________________________ 

Birthdate:_______________________  

Baptized?          Yes  No   If yes, Church, Date and Place: _____________________________________________ 

            If no, are you interested in discussing baptism with the Pastor?             Yes             No 

Current Congregation Membership:  ___________________________________  City: ________________________ 

Vocation /  Employment / If Retired, from where?: _____________________________________________________ 

Hobbies / Interests / Activities:  ____________________________________________________________________ 

 

How long have you lived in the Boerne area?:  ________________________________________________________ 

If new resident, from where did you move?:  _________________________________________________________ 

Children (Living At Home) Age Date of Birth Grade  Baptized Date  Confirmed Date 

____________________ _____ ___________ _____  ___________  _____________ 

____________________ _____ ___________ _____  ___________  _____________ 

____________________ _____ ___________ _____  ___________  _____________ 

____________________ _____ ___________ _____  ___________  _____________ 

Service Time You Attend:             8:00am     9:30am    11:00am 

Would you like to receive offering envelopes?           Yes  No 

 



 

 

Please tell us a little about yourself in 2 or 3 sentences. This helps us match you up with a sponsor. 

 

 

 

 

 

 

 

 

 

 

 

Is there someone from St. John that you would like to have as your sponsor? If so, please write their name(s) below. 

 

______________________________________________________________________________________________ 
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