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Date: ___ ___/___ ___/___ ___ ___ ___ Worship Celebration: Sat. _____ Sun. _____   _____    _____ 
                  MM              DD                     YYYY                               6:00pm              7:50am     9:50am     12:00pm 

 
 

 
 
Have you visited the Windsor Village Church Family before and completed a visitor’s card?    ___ Yes     ___ No 
                                                                               (WVCF) 

 

Title:   Mr. ___  Mrs.___ Ms. ___  Dr. ___  
 

Name:  (Last, First, Middle)  
  __ __ __ __ __ __ ___ _ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
Suffix: __ __ __ (Jr., Sr., II, III)                                     Gender: Male ___ Female ___ 
 
Address: (Street#, Street Name, Apt#) 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
City: __ __ __ __ __ __ __ __ __ __ __ __ __ __     State: __ __    Zip: __ __ __ __ __   
County __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
Date of Birth:  __ __/__ __/__ __ __ __ 
 

Primary Phone#:  __ __ __-__ __ __-__ __ __ __             Mobile ____    Home ____ 
Additional Phone#: __ __ __-__ __ __-__ __ __ __          Mobile ____    Home ____ 
Work # (Optional): __ __ __-__ __ __-__ __ __ __ 
Name of Employer:                                                                                                                                                                                  
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Occupation: (See Listing on Page 4) __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _ 
Occupation Description: (What is your title?) __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
Email Address:  
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
 
 

As a member of the WVCF you will receive pastoral communications and church correspondence by email and 
text.  By selecting these box below do agree that the WVCF may contact you through either of these methods:  
____Yes       What is your preferred method of contact?   
 
Choose all that apply: 
Email ____ Cell Phone ____ Text ____ Work# ____ 
 
Marital Status:  Single ___ Married ___ Separated ___ Divorced ___ Widowed ___ 
Is your Spouse a member of the WVCF? ___ Yes ___ No 
If yes, provide your Spouse’s Name:  
Title: Mr. ___ Mrs.___ Ms. ___ Dr. ___ 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
 
 

PLEASE PRINT 

The information noted on this application will be used to create your membership profile in our  
church database. 

Frame No: ____________/__________ 

                              (Number appears on camera) 

Photo Description____________________   

                                                      (Shirt Color) 
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Personal Information: 

Communication: 
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Do you want to be baptized?    ____ Yes, I am accepting Jesus as my Savior for the first time?  
  ____ No, already baptized 
 

Please tell us how you are uniting with the Windsor Village Church Family: 
____ Profession of faith- (I profess my faith in God, the Father Almighty, maker of heaven and earth; in Jesus   
          Christ His only Son; and in the Holy Spirit.) 
____ Rededication – (I am a former member and desire to reactivate my membership with the Windsor  
          Village Church Family. I have accepted Jesus as my Lord and Savior.) 
____ Transfer from another denomination – (I have accepted Jesus as my Lord and Savior and I am  
          transferring my membership on my profession of faith.) 
____Transfer from another UMC – (I have accepted Jesus as my Savior and am transferring my membership to  
         the Windsor Village Church Family. 
 
If transferring from another UMC please complete the information below so that we may contact your former 
church for your letter of transfer: 
Name of church: 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Address:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
City:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   State: __ __    Zip: __ __ __ __ __ 
 
 
 
 
 
 
 

   
  
 
#1 Name: (Last, First, Middle) 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Age: __ __ Gender:  ___Male     ____Female   Has this child been baptized?  Yes ____        No ____ 
Date of Birth: __ __/__ __/__ __ __ __                    Date Baptized:  __ __/__ __/__ __ __ __ 

                                     MM       DD                 YYYY                                                                            MM        DD                YYYY 
Household Position: __ __ __ __ __ __ __ __ __ __ __ __ __  Status: ___ Attendee   ___ Child of Member ___  
          ___ Visitor 
 
#2 Name: (Last, First, Middle) 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Age: __ __ Gender:  ___Male     ____Female   Has this child been baptized?  Yes ____        No ____ 
Date of Birth: __ __/__ __/__ __ __ __                    Date Baptized:  __ __/__ __/__ __ __ __ 

                                     MM       DD                 YYYY                                                                            MM        DD                YYYY 
Household Position: __ __ __ __ __ __ __ __ __ __ __ __ __  Status: ___ Attendee   ___ Child of Member ___  
          ___ Visitor                                                   
 

If you are joining and you have children, youth, or young adults who live in the household with you, they are 
automatically considered members.  Please state your household position: 
Head of household _____ Spouse _____ 
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Please list the names of other persons living in your household. 

YOUR HOUSEHOLD INFORMATION 
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#3 Name: (Last, First, Middle) 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Age: __ __ Gender:  ___Male     ____Female   Has this child been baptized?  Yes ____        No ____ 
Date of Birth: __ __/__ __/__ __ __ __                    Date Baptized:  __ __/__ __/__ __ __ __ 

                                     MM       DD                 YYYY                                                                            MM        DD                YYYY 
Household Position: __ __ __ __ __ __ __ __ __ __ __ __ __  Status: ___ Attendee   ___ Child of Member ___  
          ___ Visitor 
 
#4 Name: (Last, First, Middle) 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Age: __ __ Gender:  ___Male     ____Female   Has this child been baptized?  Yes ____        No ____ 
Date of Birth: __ __/__ __/__ __ __ __                    Date Baptized:  __ __/__ __/__ __ __ __ 

                                     MM       DD                 YYYY                                                                            MM        DD                YYYY 
Household Position: __ __ __ __ __ __ __ __ __ __ __ __ __  Status: ___ Attendee   ___ Child of Member ___  
          ___ Visitor 
 
#5 Name: (Last, First, Middle) 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Age: __ __ Gender:  ___Male     ____Female   Has this child been baptized?  Yes ____        No ____ 
Date of Birth: __ __/__ __/__ __ __ __                    Date Baptized:  __ __/__ __/__ __ __ __ 

                                     MM       DD                 YYYY                                                                            MM        DD                YYYY 
Household Position: __ __ __ __ __ __ __ __ __ __ __ __ __  Status: ___ Attendee   ___ Child of Member ___  
          ___ Visitor 
 
#6 Name: (Last, First, Middle) 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Age: __ __ Gender:  ___Male     ____Female   Has this child been baptized?  Yes ____        No ____ 
Date of Birth: __ __/__ __/__ __ __ __                    Date Baptized:  __ __/__ __/__ __ __ __ 

                                     MM       DD                 YYYY                                                                            MM        DD                YYYY 
Household Position: __ __ __ __ __ __ __ __ __ __ __ __ __  Status: ___ Attendee   ___ Child of Member ___  
          ___ Visitor 
 

Emergency Contact: 

Name: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _ 

Phone#: __ __ __-__ __ __-__ __ __ __ 

 
For Office Use Only:    
 

Application Completed By:  Please complete so that you may be contacted  
Name: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _ 
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YOUR HOUSEHOLD INFORMATION 

Please list the names of other persons living in your household. 
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Occupations List:  Select your occupation from the list below. 

Accounting     Librarian 
Administrative Assistant   Management 
Airline      Marketing 
Artist      Media 
Athlete      Medical 
Attorney     Military 
Auto      Music 
Benefits     Nurse 
Biologist     Office Personnel 
Building Industry    Oil and Gas 
Business     Owner 
Carpenter     Paralegal 
CEO      Pastor/Clergy 
Child Care     Pharmacist    
Chiropractor     Physician 
Clerk      Pilot 
Computer/Technology   Plumber 
Construction     Police Officer 
Consultant     Publicist 
Cosmetology     Publishing 
Counselor     Radio 
Courier-Mail     Rancher 
Custodian     Real Estate 
Dental      Recreation 
Designer     Recruiter 
Driver      Religious Organization 
Dry Cleaning     Restaurants/Food Service 
Education     Retired 
Emergency Services    Sales 
Engineer     Scientist 
Entertainment     Security 
Event Coordinator    Student 
Executive     Supervisor 
Farmer      Teacher 
Finance/Bank     Teller 
Fire Fighter     TV 
Fitness      Writer 
Flight Attendant 
Geologist 
Government 
Homemaker 
Housekeeping/Cleaning 
Human Resources 
Insurance 
Law Enforcement 
Legal 
 
 
 


