
Christ Lutheran Church 
780 Ashbury Avenue 
El Cerrito CA 94530 
 

Mailing Label Telephone/Email 

Name  Phone 1  

Address  Phone 2/Fax  

Address  Cell  

City, State, ZIP  Email  

  Alternate address in Notes Section           Seasonal address and dates in Notes Section 

First Member of the Household 

Full Name  Maiden Name  

Preferred Name  Relationship/Role  

Ethnic Origin  Secondary Language  

Workplace  Work Phone  

Work Email  Personal Email  

Special Events Date Location Church Pastor Sponsors 

Birthday   ----- ------ ----- 

Baptism      

Confirmation      

Marriage/Union     ----- 

Date Joined      

Marital Status Single  Married/Partnered (Name                            ) Divorced (Date               ) Widowed 
Emergency Information Publish emergency contact information in the church directory? Yes No 

In case of emergency, contact (Name and relationship)                                            Phone 

Preferred Hospital/Healthcare 

What can the church do for you? (needs) What can you do for the church? (interests/talents) 

  

  

  

Second Member of the Household 

Full Name  Maiden Name  

Preferred Name  Relationship/Role  

Ethnic Origin  Secondary Language  

Workplace  Work Phone  

Work Email  Personal Email  

Special Events Date Location Church Pastor Sponsors 

Birthday   ----- ------ ----- 

Baptism      

Confirmation      

Marriage/Union     ----- 

Date Joined      

Marital Status Single  Married/Partnered (Name                            ) Divorced (Date               ) Widowed 
Emergency Information Publish emergency contact information in the church directory? Yes No 

In case of emergency, contact (Name and relationship)                                            Phone 

Preferred Hospital/Healthcare 

What can the church do for you? (needs) What can you do for the church? (interests/talents) 

  

  

  

Member/Constituent Profile for 
 

Household Last Name(s) 



Third Member of the Household 

Full Name  Maiden Name  

Preferred Name  Relationship/Role  

Ethnic Origin  Secondary Language  

Workplace  Work Phone  

Work Email  Personal Email  

Special Events Date Location Church Pastor Sponsors 

Birthday   ----- ------ ----- 

Baptism      

Confirmation      

Marriage/Union     ----- 

Date Joined      

Marital Status Single  Married/Partnered (Name                            ) Divorced (Date               ) Widowed 
Emergency Information Publish emergency contact information in the church directory? Yes No 

In case of emergency, contact (Name and relationship)                                            Phone 

Preferred Hospital/Healthcare 

What can the church do for you? (needs) What can you do for the church? (interests/talents) 

  

  

  

Fourth Member of the Household 

Full Name  Maiden Name  

Preferred Name  Relationship/Role  

Ethnic Origin  Secondary Language  

Workplace  Work Phone  

Work Email  Personal Email  

Special Events Date Location Church Pastor Sponsors 

Birthday   ----- ------ ----- 

Baptism      

Confirmation      

Marriage/Union     ----- 

Date Joined      

Marital Status Single  Married/Partnered (Name                            ) Divorced (Date               ) Widowed 
Emergency Information Publish emergency contact information in the church directory? Yes No 

In case of emergency, contact (Name and relationship)                                            Phone 

Preferred Hospital/Healthcare 

What can the church do for you? (needs) What can you do for the church? (interests/talents) 

  

  

  
NOTES: 

 

 

 

 

 
 
 

 

 


