Family Information

Pastor’s Name:




Charge:






Spouse’s Name:




Wedding Anniversary:




Pastor DOB:





Spouse’s DOB: 




E-Mail Address:




Cell Phone Number:





Mailing Address: (For Part Time Pastors especially) ______________________________________________________________________________

Home Phone:  ________ Home Address:  ____________________________________________

If spouse works, place of employment/occupation



Phone #


Children’s Names, Age and Grade in School:   (only list children living at home)





Date of Birth:

 Age: 

Grade:












 Age:

Grade:











 Age:

Grade:











 Age:

Grade:




Schools, Colleges, Seminary attended and degrees earned with dates:







































                                                                                                    


 
Previous Appointments (Places and Years)



































List special interests, hobbies, etc., for both husband and wife:
































WORSHIP INFORMATION (list each church on the charge separately)
Time of Sunday Worship Service(s):



a.m.

____p.m.

Time of Sunday Worship Service(s):



a.m.

____p.m.
What is your day off?





05/10/17

