xe "Gathering Information"

xe "Questionaire"CFMC Family Information
	
	Head of Household
	Spouse

	Title:  (Circle one)
	Mr.  Mrs.  Miss.  Ms.  Dr.  Rev.  Other _____
	Mr.  Mrs.  Miss.  Ms.  Dr.  Rev.  Other ______

	Name: (First - Middle or Maiden  - Last)
	
	

	Sex:  (Check one)
	Male (       Female (
	Male (       Female (

	Birthday: (yr. optional)
	Date:  ______________
	Date:  ______________

	Preferred or Nickname
	
	

	Address:

City, State / Zip:
	_________________________________


	__________________________________



	Alternate Address 

Address:

City, State / Zip:
	From: ___________ To: ____________
_________________________________


	From: __________ To: ___________
_________________________________



	Home Phone:
	(     )       -                                       Unlisted? (
	(     )       -                                         Unlisted? (

	Cell Phone:
	(     )       -                                       Unlisted? (
	(     )       -                                         Unlisted? (

	Work Phone
	(     )       -                                       Unlisted? (
	(     )       -                                         Unlisted? (

	Email
	
	

	Pager #:
	(     )       -                                       Unlisted? (
	(     )       -                                         Unlisted? (

	Fax #:
	(     )       -                                       Unlisted? (
	(     )       -                                         Unlisted? (

	Extra Phone:
	                                                       Unlisted? (
	                                                         Unlisted? (

	Marital Status:
	
	

	Anniversary Date:
	Date:  ______________
	Date:  ______________

	Occupation: 
	
	

	Employer:
	
	

	Member Status:
	
	

	Church Background
	
	

	How would you like to
receive messages?

Please circle one
	Email:
Text message:

Cell Phone:

Landline:
	Email:

Text message:

Cell Phone:

Landline:

	Baptized:
	yes  (   no  (     Date: ___________
	yes  (  no  (      Date:  ___________



Children in Household
	Name (first, middle, last)
	Birth Date
	Grade 
	Baptized
	Class

	
	Date:  ________
	
	yes ( Date: _______
	

	
	Date:  ________
	
	yes ( Date: _______
	

	
	Date:  ________
	
	yes ( Date: _______
	

	
	Date:  ________
	
	yes ( Date: _______
	

	
	Date:  ________
	
	yes ( Date: _______
	

	
	Date:  ________
	
	yes ( Date: _______
	


