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St. Stephen United Methodist Church

New Member Form






Date Joining__________________






Service  ______________________

Name __________________________________________       Name you go by (for nametag)_______________________                                     

Address___________________________________________________________________________   Zip _________

Home Phone__________________ Work Phone__________________Work place________________________________

Birth date__________________________ Email ____________________________Occupation______________________

Have you ever been Baptized?  yes_______     no_______



Method of Joining:
Profession of Faith _______________________________

Transfer of Letter ___________________________________________


Church Name and Address ________________________________________________________


___________________________________________________________________________________


Restoration __________________________

       or
Joining as ____________Affiliate ____________Associate

Marital Status: Married _____ Single ____ Widowed _____ Divorced_____  Separated____

Spouse's Name___________________________________  Name you go by (for nametag)_________________________

Address_____________________________________________________________________________  Zip_________

Home Phone_________________ Work Phone_________________Workplace____________________________________

Birthdate ________________________Email _____________________________Occupation_________________________

Have you ever been Baptized?  yes_______     no_______


Method of Joining:      Profession of Faith w/Baptism _______________________________

Transfer of Letter ___________________________________________


Church Name and Address _________________________________________________________


____________________________________________________________________________________

                                  Restoration __________________________

       or
Joining as ____________Affiliate ____________Associate

Children: (for additional children, please use the back) 

Full Name/                                     (Goes by)   M/F   Birthdate    Grade& School name       SS Grade  Baptized? 

1._________________________________________________________________________________________________________

2._________________________________________________________________________________________________________

3._________________________________________________________________________________________________________

What service do you attend most regularly? (please choose one)    8:30_______   9:45______     11:00______

Special areas of interest, talents, Sunday School choice, UMW, UMM, etc. _________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Special Needs:  Homebound__________Nursing Home_______________________________________________________ 

Who would you like to be your *Fellowship Friend(s)?  _________________________________________

*(Fellowship Friend serves as a contact person to help assimilate you into the life of St. Stephen.)  

