
 
 
 
   
                            Faith Lutheran Church 11115 Hanson Blvd. Coon Rapids, MN 55433 
                                         membership@faithlutherancr.org    or   763-755-3530                                                  
                                                                           

We are God’s people, 
Dwelling in God’s Word, 

Proclaiming Christ’s salvation, 
And Living in daily mission empowered by the Holy Spirit. 

 
 
 
Adult: 1 Member:   Y/N 
                         (Circle One)                                                                                                           
_________________________________                   
First             Middle            Last            Maiden            
 
Address: ________________________________                
 
City/State/Zip____________________________                
 
Home Phone: _____________________________                
 
Phone: (C) ______________ (W)______________            
 
Employer/Occupation:_______________________ 
 
E-mail:__________________________________ 
 
Birth date: ____________ Place: ____________  
              Month/Day/Year                        City/State      
 
Baptism: ___________Confirmation:__________ 
            Month/Day/Year                           Month/Day/Year     
 
Ethnic Origin:   White    Black   Asian   Hispanic 
                     Native American    Other 
                         (Please Circle One) 
 

  Adult: 1  Member:   Y/N 
                        (Circle One)                                                                                                           

_________________________________                   
First              Middle           Last          Maiden 
           
Address: ________________________________                
 
City/State/Zip____________________________                
 
Home Phone: _____________________________                
 
Phone: (C) _____________ (W)_______________             
 
Employer/Occupation:_______________________ 
 
E-mail:_________________________________ 
 
Birth date: ____________ Place: ____________  
              Month/Day/Year                        City/State      
 
Baptism: ___________Confirmation:__________ 
            Month/Day/Year                           Month/Day/Year 
 
Ethnic Origin:   White    Black   Asian   Hispanic 
                     Native American    Other 
                         (Please Circle One) 
       
 

                                      Marriage Date: ____________________________________ 
 

 
 Check here if you can help us save trees & postage costs.   

We would like to get as many members as possible to receive the monthly newsletter and other event 
updates via your email electronically.  If we could add you to our electronic communications list, 

 indicate which email you would like us to use here:  _________________________________ 
If you have more than one email address you’d like to receive information at, please add additional email 

addresses here:  _________________________________________________________ 
 

(OVER)

       Membership Record Update Form 



If you have more than four children, please attach a separate piece of paper to note the 
additional child(ren) information. 

 
 
Child:    Member:   Y/N                                                   
                     (Circle One) 
 
________________________________________   
 First                  Middle                             Last 
 
Birth date: ______________________________ 
 
Place of Birth: ____________________________ 
 
Baptism Date: ____________________________ 
 
First Communion Date: _____________________ 
 
Ethnic Origin:   White    Black   Asian   Hispanic 
                     Native American    Other 
                         (Please Circle One) 
School Name: ____________________________ 
Grade fall 2008:___________________________ 
Childs email_______________________________ 

 
 
 
 
Child:    Member:   Y/N                                                   
                     (Circle One) 
 
________________________________________   
 First                  Middle                             Last 
 
Birth date: ______________________________ 
 
Place of Birth: ____________________________ 
 
Baptism Date: ____________________________ 
 
First Communion Date: _____________________ 
 
Ethnic Origin:   White    Black   Asian   Hispanic 
                     Native American    Other 
                         (Please Circle One) 
School Name: ____________________________ 
Grade fall 2008:___________________________ 
Childs email_______________________________ 

 

 
Child:  Member:   Y/N                                                   
                     (Circle One) 
 
________________________________________   
 First                  Middle                             Last 
 
Birth date: ______________________________ 
 
Place of Birth: ____________________________ 
 
Baptism Date: ____________________________ 
 
First Communion Date: _____________________ 
 
Ethnic Origin:   White    Black   Asian   Hispanic 
                     Native American    Other 
                         (Please Circle One) 
School Name: ____________________________ 
Grade fall 2008:___________________________ 
Childs email_______________________________ 

 
 
 
 
Child:    Member:   Y/N                                                   
                     (Circle One) 
 
________________________________________   
 First                  Middle                             Last 
 
Birth date: ______________________________ 
 
Place of Birth: ____________________________ 
 
Baptism Date: ____________________________ 
 
First Communion Date: _____________________ 
 
Ethnic Origin:   White    Black   Asian   Hispanic 
                     Native American    Other 
                         (Please Circle One) 
School Name: ____________________________ 
Grade fall 2008:___________________________ 
Childs email_______________________________ 


