Parish Information Form

CHRUST THE KING EPISCOPAL CHURCH
Experience God, Transform the World!

How you would like mail addressed to your household

Tide & Name - ie: Mr. & Mrs. John Doe/Jane Doe/Mzr. John Doe & Mrs. Jane Smith

Street Address Apt# City State Zip
Home Phone Primary E-mail Address
Alternate address -
Street Apt#H City State Zip

Adults in your household
Firest Second
Title First Name M.L Last Name Suffix Title First Name M.I. Last Name Suffix
Work Phone Alternate E-mail Work Phone Alternate E-mail
Date of Birth Wedding Date/Anniversary Date of Birth Wedding Date/Anniversary
Occupation Occupation
Have you been... Have you been...

Baptized? ___yes ___no Date: Baptized? ___yes ___no Date:

Confirmed? ____yes __ no Date: Confirmed? _ yes __ no Date:

Recetved into the Episcopal Church? __yes __ no

Date:

__ I want to explore getting baptized or confirmed.
__ I'want to learn more about the Episcopal Church.
[ have requested a letter of transfer from my Episcopal Church

yes no

Received into the Episcopal Church? ___yes __ no

Date:

[ want to explore getting baptized or confirmed.

_ I want to learn more about the Ep.iscopal Church.
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Parish Information Form
CHRIST THE KING €EPISCOPAL CHURCH

Would you like to be listed in the Parish Directory? ____yes ___ no

I am interested in:

Acolytes/Crucifers Altar Guild Chalice Bearers Choir Outreach
Prayer Group Book Study Group Adult Forum Ushers Greeters
Tellers/Counters Pastoral Care (Lectors) Readers Youth/Children programs

What are your special gifts & abilities that give you joy & which ones might you be willing to share with this community?

Children/others in your household

First Second

Date: Date:

__ I want to explore getting baptized or confirmed.

Hobbies, interests, & things I like to do:

What else would you like us to know about?

__ I'want to explore getting baptized or confirmed.

Title First Name M.L Last Name Suffix Title First Name M.I. Last Name Suffix
Grade in School E-mail Grade in School E-mail
Date of Birth Date of Birth
Occupation Occupation
Have you been... Have you been...
Baptized? ____yes ___no Date: Baptized? __yes __no Date:
Confirmed? __ yes ___no  Date: Confirmed? ___yes ___ no Date:
Recetved into the Episcopal Church? ____yes __ no Recetved into the Episcopal Church? ___ yes

Please return form to Christ the King Episcopal Church, 2800 W Ina Rd, Tucson, AZ 85741 (520-297-2551)
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