
Basic Information Form 
Messiah Lutheran Church 

 
Name:___________________________________  Sex (M or F) ____Home Phone:___________________ 
                First                                   Middle                                      Last                                 Work Phone:___________________ 
Occupation:_________________ Company:__________________ Cell Phone:_____________________ 
 
Home Address:__________________________________  E-mail Address:________________________ 
                           Street                                          City, State               Zip Code 
 
Birth Date:___________ Birthplace:__________________ Date and place of Baptism:_______________ 
 
Date and place of First Communion:______________ Date and place of Confirmation:_______________ 
 
Father’s Name:___________________ Mother’s Name (including maiden):________________________ 
 
Transferred from:______________________________________________________________________ 
                             Name of church, city, state and date of transfer 
 
Date and place of Marriage:______________________________________________________________ 
 
Spouse’s Name:__________________________ Sex (M or F) ____ Home Phone:______________________ 
                          First                     Middle                               Last                             Work Phone:_______________________ 
Occupation: ______________________ Company:_________________ Cell Phone:___________________ 
 
Home Address (if different): _____________________________E-mail Address:___________________ 
                                               Street                                City, State       Zip Code 
 
Birth Date:___________ Birthplace:__________________ Date and place of Baptism:_______________ 
 
Date and place of First Communion:______________ Date and place of Confirmation:_______________ 
 
Father’s Name:___________________ Mother’s Name (including maiden):________________________ 
 
Transferred from:______________________________________________________________________ 
                             Name of church, city, state and date of transfer 
 
Please list skills/ talents/ spiritual gifts you would like to share with the church:________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Children Living at Home or attending College: 
 
Child 1 Name:______________ Date and place of Birth:____________ Date and place of Baptism:_______________ 
Date and place of First Communion:___________________ Date and place of Confirmation:____________________  
Sex (M or F) ____Current Grade:______________ Current School and location:______________________________ 
 



Child 2 Name:______________ Date and place of Birth:____________ Date and place of Baptism:___ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:__________________   
Sex (M or F) ____Current Grade:______________ Current School and location:______________________________ 
 
Child 3 Name:______________ Date and place of Birth:____________ Date and place of Baptism:___ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:__________________  
Sex (M or F) ____Current Grade:______________ Current School and location:______________________________ 
 
Child 4 Name:______________ Date and place of Birth:____________ Date and place of Baptism:___ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:__________________  
Sex (M or F) ____Current Grade:______________ Current School and location:______________________________ 
 
Child 5 Name:______________ Date and place of Birth:____________ Date and place of Baptism:___ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:__________________  
Sex (M or F) ____Current Grade:______________ Current School and location:______________________________ 
______________________________________________________________________________________ 
Children Living Elsewhere (not away at college): 
 
Child 1 Name:________________________  Complete Address:___________________________________________ 
Home Phone:_________________ Work Phone: ______________ Occupation:_______________________________ 
E-mail address:___________________________ Church Membership:______________________________________ 
Date and place of Birth:____________  Sex (M or F) ____Date and place of Baptism:________________ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:____________________   
Spouse’s Name (if applicable):______________________________________________________________ 
 
Child 2 Name:________________________  Complete Address:___________________________________________ 
Home Phone:_________________ Work Phone: ______________ Occupation:_______________________________ 
E-mail address:___________________________ Church Membership:______________________________________ 
Date and place of Birth:____________  Sex (M or F) ____Date and place of Baptism:________________ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:____________________   
Spouse’s Name (if applicable):______________________________________________________________ 
 
Child 3 Name:________________________  Complete Address:___________________________________________ 
Home Phone:_________________ Work Phone: ______________ Occupation:_______________________________ 
E-mail address:___________________________ Church Membership:______________________________________ 
Date and place of Birth:____________  Sex (M or F) ____Date and place of Baptism:________________ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:____________________   
Spouse’s Name (if applicable):______________________________________________________________ 
 
Child 4 Name:________________________  Complete Address:___________________________________________ 
Home Phone:_________________ Work Phone: ______________ Occupation:_______________________________ 
E-mail address:___________________________ Church Membership:______________________________________ 
Date and place of Birth:____________  Sex (M or F) ____Date and place of Baptism:________________ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:____________________   
Spouse’s Name (if applicable):______________________________________________________________ 
 
Child 5 Name:________________________  Complete Address:___________________________________________ 
Home Phone:_________________ Work Phone: ______________ Occupation:_______________________________ 
E-mail address:___________________________ Church Membership:______________________________________ 
Date and place of Birth:____________  Sex (M or F) ____Date and place of Baptism:________________ _________ 
Date and place of First Communion:___________________ Date and place of Confirmation:____________________   
Spouse’s Name (if applicable):______________________________________________________________ 
 

 (Please list additional children on a separate sheet of paper) 


