
Parish Records Update Form 

Family Name: ____________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: _____________________________________________   Zip: __________________________________ 

Home Phone: __________________________________________ 

If married, what is the couple’s anniversary: ___________________________________ 

Were you & your family members communicants in good standing last year?  Yes     No 

A communicant in good standing is a baptized member of the congregation who received Holy Communion at least 3 times during 

the year and are “faithful in corporate worship unless a good cause prevented” and “in working, praying and giving for the spread 

of the Kingdom of God. 

Member #1 

Name:  ____________________________________________________________________________ 

Birthdate:_______________________________  (Month, Date, Year) 

Work Phone: _________________________________Cell Phone: __________________________________ 

Email: __________________________________________ 

Please add my email to the weekly E-News list:   

Are you baptized? Yes   No   Where: _____________________________What year?  __________________ 

If you would like to discuss Baptism, please check here   

Have you been Confirmed by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Confirmed (Name and City): ____________________________________________________ 

Have you been Received by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Received (Name and City): ____________________________________________________ 

If you would like to discuss being Confirmed or Received, please check here   

Emergency Contact 

In case of an emergency, is there anyone outside of your household who you would like us to contact? 

Name:___________________________________________________________________________________ 

Phone Numbers: __________________________________________________________________________ 

Relation to you? (Friend, family) ______________________________________________________________ 



Member #2 

Name:  ____________________________________________________________________________ 

Birthdate:_______________________________  (Month, Date, Year) 

Work Phone: _________________________________Cell Phone: __________________________________ 

Email: __________________________________________ 

Please add my email to the weekly E-News list:   

Are you baptized? Yes   No   Where: _____________________________What year?  __________________ 

If you would like to discuss Baptism, please check here   

Have you been Confirmed by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Confirmed (Name and City): ____________________________________________________ 

Have you been Received by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Received (Name and City): ____________________________________________________ 

If you would like to discuss being Confirmed or Received, please check here   

Member #3 

Name:  ____________________________________________________________________________ 

Birthdate:_______________________________  (Month, Date, Year) 

Work Phone: _________________________________Cell Phone: __________________________________ 

Email: __________________________________________ 

Please add my email to the weekly E-News list:   

Are you baptized? Yes   No   Where: ____________________________________What year? ____________ 

If you would like to discuss Baptism, please check here   

Have you been Confirmed by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Confirmed (Name and City): ____________________________________________________ 

Have you been Received by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Received (Name and City): ____________________________________________________ 

If you would like to discuss being Confirmed or Received, please check here   



Member #4 

Name:  ____________________________________________________________________________ 

Birthdate:_______________________________  (Month, Date, Year) 

Work Phone: _________________________________Cell Phone: __________________________________ 

Email: __________________________________________ 

Please add my email to the weekly E-News list:   

Are you baptized? Yes   No   Where: _____________________________What year?  __________________ 

If you would like to discuss Baptism, please check here   

Have you been Confirmed by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Confirmed (Name and City): ____________________________________________________ 

Have you been Received by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Received (Name and City): ____________________________________________________ 

If you would like to discuss being Confirmed or Received, Fr. Paul, please check here   

Member #5 

Name:  ____________________________________________________________________________ 

Birthdate:_______________________________  (Month, Date, Year) 

Work Phone: _________________________________Cell Phone: __________________________________ 

Email: __________________________________________ 

Please add my email to the weekly E-News list:   

Are you baptized? Yes   No   Where: _____________________________What year?  __________________ 

If you would like to discuss Baptism, please check here   

Have you been Confirmed by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Confirmed (Name and City): ____________________________________________________ 

Have you been Received by the Episcopal Church?  Yes   No  What year? __________________ 

Church Where Received (Name and City): ____________________________________________________ 

If you would like to discuss being Confirmed or Received, please check here   


