
Family Information for Church Records 
   

- PLEASE PRINT - 
 
Head of Household:________________________________________________________________________________ 

    (Title)  (First )  (Middle) (Preferred Name)   (Last)     (Suffix) 
Marital Status:   Married    Single    Widowed    Divorced   Date of Birth:    ______/______/__________  

Spouse or Other 
Household Member:_______________________________________________________________________________ 

 (Title)  (First )  (Middle) (Preferred Name)   (Last)     (Suffix) 
Marital Status:   Married    Single    Child    Date of Birth:    ______/______/__________  

 
Household Member:_______________________________________________________________________________ 

  (Title)  (First )  (Middle) (Preferred Name)   (Last)     (Suffix) 
Marital Status:   Married    Single    Child    Date of Birth:    ______/______/__________ 
 

Household Member:_______________________________________________________________________________ 
  (Title)  (First )  (Middle) (Preferred Name)   (Last)     (Suffix) 

Marital Status:   Married    Single    Child    Date of Birth:    ______/______/__________ 
 

(Please complete separate forms for children away in college) 
 
Your Family Address __________________________________________________________________ 
  

City    _________________________________________  State  _______________   Zip  ___________________ 
  
Your Family Contact Information  
  

Home Phone __(_____)_____________________________________________________ 
Cell Phone _________________________________ (name)________________________ 

Cell Phone _________________________________ (name)________________________ 

Work Phone - Head of Household ________________________________________________ 

Company Name ________________________________________________________ 

Work Phone – Spouse/Other  ________________________________________ (name)_________________________ 

  Company Name ________________________________________________________ 
 
E-mail – Head of Household _____________________________________________________ 

E-mail – Other Household Member_________________________________________ (name)_____________________ 

 

 

 

 

 

Emergency Contact Information 
(Family member or others not currently living in household) 

Emergency Contact Name #1 _______________________________________Relationship____________________ 

    Phone Number(s) ____________________________________________________________________________ 

Emergency Contact Name #2 _______________________________________Relationship____________________ 

    Phone Number(s) ____________________________________________________________________________ 

Emergency Contact Name #3 _______________________________________Relationship____________________ 

    Phone Number(s) ____________________________________________________________________________ 

Emergency Contact Name #4 _______________________________________Relationship____________________ 

    Phone Number(s) ____________________________________________________________________________ 
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