
Date:  _______

THE PRESBYTERIAN CHURCH OF TOMS RIVER
NEW MEMBERS INFORMATION FORM

Last Name: _____________________________First Name: __________________________________ Middle Initial:__________
                                    (Please use given name)

Mailing Name:  (circle one) Mr. Mrs. Ms. Mr. & Mrs. Other

Address:___________________________________________________ State:  _________ Zip: _____________________________
(Please list P.O. Box Numbers and Apartment Numbers)

City:  _________________________________________________   State: ___________________      Zip: ____________

Home Phone: _____________________________________________         Work Phone: ________________________________
E-Mail Address: ___________________________________________ (Please be sure to include area codes & extensions)

Sex:     _____ Date of Birth: ____________

Ethnic background:  (circle one) Caucasian African American Asian         American Indian Hispanic

Impairments: (circle one) Hearing Sight Mobility Voice Other:
_______________________

Have you been baptized?  If so, when and where __________________________________________________________________

Have you been confirmed?  If so, when and where ________________________________________________________________

How are you becoming a member?   (circle one) 
Letter of Transfer Profession of Faith Reaffirmation of Faith Associate Membership

Do you want us to request a letter of transfer:   _________

Name and address of church where you were last a member
___________________________________________________________

____________________________________________________________________________________________________________
(Please list as much of the address as possible)

FAMILY INFORMATION

What is your marital status?  (circle one)

Single Married Remarried Divorced Widowed

If you are married, what is your spouse’s name? __________________________ 

What is your wedding date? __________________________________________

Is your spouse a member of this church? _______ If no, is your spouse joining this church? ________

If you are widowed, what was the name of your spouse? ___________________________

PLEASE COMPLETE THE OTHER SIDE.  THANK YOU
=================================================================================

For Office Use Only:
Date of Joining: _________ Register #:_______Transfer Requested: _____________Transfer Received:____________



NEW MEMBERS INFORMATION FORM

Please list the names of all children that are living at home:

Child #1:
First Name: _____________________________ Middle Initial: _________ Last Name: __________________________________

Date of Birth: ____________

Has your child been baptized? ____   If so, when and where? ________________________________

Has your child been confirmed? ______  If so, when and where? _____________________________

Child #2:
First Name: _____________________________ Middle Initial: _________ Last Name: __________________________________

Date of Birth: ____________

Has your child been baptized? ____   If so, when and where? ________________________________

Has your child been confirmed? ______  If so, when and where? _____________________________

Child #3
First Name: _____________________________ Middle Initial: _________ Last Name: __________________________________

Date of Birth: ____________

Has your child been baptized? ____   If so, when and where? ________________________________

Has your child been confirmed? ______  If so, when and where? _____________________________

If you need to provide further information pertaining to additional children, please attach on another sheet of paper.

GENERAL INFORMATION

Have you ever been a Deacon?  ____________  or Elder? ____________

If yes, name of Church in which you were ordained _______________________________________________________________

Dates of service ______________________________________

What would you like to see the Church do in the areas of service, study, worship, etc.?

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please provide us with any additional information which you feel may be important to us.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
Please fill out the Skills and Interests form which is attached.  Thank you.



SKILLS AND INTERESTS

Name _____________________________________________________________________________________________________

          Please check the appropriate boxes

HAVE PRESENTLY PAST
                    INTEREST                              INVOLVED             INVOLVEMENT

CHURCH ACTIVITIES:

Adult Choir Member _______ __________ ________
Adult Education _______ __________ ________
Adult Handbells _______ __________ ________
Fellowship Club (mainly for seniors) _______ __________ ________
Men’s Breakfast Group _______ __________ ________
P.A.T.H. Makers (young adults &

     Families) _______ __________ ________
Presbyterian Women/Circles _______ __________ ________
Single Saints (55+) _______ __________ ________
Women’s Ensemble _______ __________ ________

SERVICE OPPORTUNITIES:

Ambassador Visits (Lay visitors) _______ __________ ________
Caregivers (Assistance to Homebound) _______ __________ ________
Children’s Ministry

AIM Club Advisor (program for
1st-6th grade) _______ __________ ________

Church School Teacher/Helper _______ __________ ________
STAR Club (Program for PreK & K) _______ __________ ________
Vacation Bible School Teacher/Helper _______ __________ ________

Communion Preparation _______ __________ ________
Counting Committee _______ __________ ________
Food Pantry _______ __________ ________
Homebound Communion _______ __________ ________
Interfaith Network Hospitality Volunteer _______ __________ ________
Meals on Wheels _______ __________ ________
Mission Trip Participant _______ __________ ________
Nursery Care _______ __________ ________
Radio/Telephone Ministry _______ __________ ________
Readers Guild _______ __________ ________
Soup Kitchen _______ __________ ________
Tape Ministry _______ __________ ________
Transportation _______ __________ ________
Ushers Guild _______ __________ ________
Youth Ministry

Junior High Bible Study Teacher _______ __________ ________
Junior High Fellowship Leader (CAST) _______ __________ ________
Senior High Bible Study Teacher _______ __________ ________
Senior High Fellowship Leader (FISH) _______ __________ ________



GOVERNING BODIES/COMMISSIONS/COUNCILS

HAVE PRESENTLY PAST
        INTEREST                              INVOLVED           INVOLVEMENT

Adult Council _______ ___________ ________
Children’s Council _______ ___________ ________
Christian Education Commission _______ ___________ ________
Concert Series Council _______ ___________ ________
Congregational Life Council _______ ___________ ________
Deacon _______ ___________ ________
Elder _______ ___________ ________
Finance Commission _______ ___________ ________
Health Ministry Council _______ ___________ ________
Membership Commission _______ ___________ ________
Nominating Committee _______ ___________ ________
Outreach & Social Concerns Commission _______ ___________ ________
Property Commission _______ ___________ ________
Personnel Commission _______ ___________ ________
Special Gifts/Memorials _______ ___________ ________
Stewardship/Mission Interpretation Commission _______ ___________ ________
Wills, Bequests and Planned Giving _______ ___________ ________
Worship and Music Commission _______ ___________ ________
Youth Council _______ ___________ ________

SKILLS:     Please indicate any skills you have

_____ Accounting ______ Kitchen Help
_____ Advertising/Marketing ______ Legal
_____ Baking/Cooking ______ Musical Skills
_____ Carpentry ______ Newsletter Preparation
_____ Computer Expertise ______ Office Help – Mailings
_____ Electrical Work ______ Office Help – Telephone Answering
_____ Flower Arrangement ______ Office Help – Word Processing
_____ Gardening – Landscaping ______ Plumbing
_____ Graphic Arts ______ Sewing
_____ Insurance ______ Wallpapering – Painting
_____ Investments
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