
 
 

Crozet United Methodist Church New Member Record 
(software data base information) 

 
 

Full Name ___________________________________________________________________ 
 LAST      first     middle         maiden 

 
What is your preferred name?  __________________________________________________ 
 
Titles:    Mr.     Mrs.    Miss      Ms.        Dr.      Rev.  (circle those that apply) 
 
Address ___________________________________________________________________ 
   Street address  (911 address, please) 
 
Address ___________________________________________________________________ 

  Mailing address, if different 
 

 ___________________________________________________________________ 
   City (if Crozet, just put 22932 at zip code)   State   Zip Code 

 
Phone _____________________ Work phone/fax  ___________________________________ 
 
E:mail _________________________________ Pager  _______________________________ 
 

><><><><><><><><><><><><><><><><><><><><><><><><><><> 
 
Date of Birth _________________________   Birthplace _______________________________ 
 
Marital Status:     Not married        Married                   Divorced           Widowed 
 
 
Are you currently a member of another church?      ________yes  ________no 
 
Church Name ________________________________________________________________ 
 
Address  ___________________________________________________________________ 
 
When did you become a member? ________________________________________________ 
 
Baptismal Record: 
 
Where __________________________________________ When ______________________ 
 
Household Name: ____________________________________________________________ 
 
Spouse’s name:_______________________________Wedding date ___________________ 



 
 
Additional information for our records, please                                                                  
 
Father’s name: _______________________________________________________________ 
 
Mother’s name (including maiden)_________________________________________________ 
 
Household Information:  needs to be filled out only once per household. 
Children’s names, at home  (if from a former marriage please mark “x” beside the name(s) 
 
At home:      Full Name                                Birthdate                                           Baptized? (date) 
 
  

 
____________________________________________________________________________ 
 
 
Adult children, away from home (including college; phone numbers and addresses, please): 
  

  
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Optional:  It is sometimes helpful for a church to have family information, in the event of an 
emergency.    In such case, please contact: 
____________________________________________________________________________ 
  
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Optional: 
Are you previously married?     no             yes: Spouse died __________Divorced ___________ 
(If you wish to give more information, such as name, date of marriage, date of death/divorce, 
please write here. Optional.) 
 
 
 
 
Do you have a second mailing address, such as a summer home, a cabin away, etc.? 
 
_______________________________________________ Phone __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
                     


