REFRESHING WATERS

WORSHIP CENTER

Covenant Membership Profile Form

Thoroughly complete this Covenant Membership Family Profile Form and return to the Guest Relations
Table or Church Administration Office.

**Please fill out the information that is applicable to you. Any information requested that does not apply to you or your family, please leave blank or
write NA.

[ Mr. [IMs. ] Miss [] Mr. & Mrs. Today’s Date:

Name(s):

Address:

City: State: Zip:

Home #: Self/Husband’s Cell #: Self/Wife's Cell#:

Self/Husband’s E-mail: Self/Wife’s E-mail:

Marital Status (please check one): |:| Single |:| Married |:| Divorced |:| Widow |:| Separated

Family Member’s Date of Birth
Self/Husband:

Self/Wife:

Child:

Child:

Child:

Child:

Marriage Date (if applicable):

[C] Please list any additional family member’s names & birth dates on reverse side

>



Current Employer:
Can you be reached at work? [_] Yes [_] No If yes, Work phone:
Do you have your own business? [_] Yes [_] No

Type of Business

Self/Husband’s Employment Information (if applicable)

Name of Business:

Business Website Address:

Self/Husband’s Ministry Experience & Special Skills (if applicable)

Please circle any areas of previous and/or current ministry services:

Altar Counselor
Band

Baptism
Benevolence
Bereavement

Child Care

Children’s Ministry

Choir
Counseling

Deacons

Please circle any areas of special skills:

Administration
Accounting

Bookstore/ Sales

Building Maintenance

Carpentry
Cleaning
Clerical
Coaching
Computer/LT.

Construction

Discipleship
Drama

Dance
Encouragement
Evangelism
Follow-up
Greeters

Hospitality

Intercessory Prayer

Men’s Ministry

Decorating
Electrical

EMT

Foreign Languages

Finances
Graphic Arts
Grounds
Hospice
Legal

Media/Sound

Missions
Musician
Newcomers
New Members
Newsletter
Nursery
Orchestra
Organ

Piano

Homeless

Nurse

Office Machines
Personnel
Photography
Physician
Printing
Publicity

Public Relations
Records

Receptionist

Single Adults Weddings
Single Parents Women’s Ministry
Small Groups Worship Leader

Song Leading Youth

Support Groups  Young Adult Ministry

Transportation Other

Trustees Other

Ushers Other

Visitation Other

Visitors Other

Recreation
Secretarial
Security

Sign Language
Supplies
Teacher
Tutoring
Vehicles
Writing

Other




Self/ Wife’s Employment Information (If applicable

Current Employer:

Can you be reached at work? [_] Yes[ ] No If yes, Work phone:

Do you have your own business?[_] Yes[_] No  Name of Business:

Type of Business Business Website Address:

Self/Wife’s Ministry Experience & Special Skills (if applicable)

Please circle any areas of previous and/or current ministry services:

Altar Counselor Discipleship Missions Single Adults Weddings

Band Drama Musician Single Parents Women’s Ministry
Baptism Dance Newcomers Small Groups Worship Leader
Benevolence Encouragement New Members Song Leading Youth
Bereavement Evangelism Newsletter Support Groups  Young Adult Ministry
Child Care Follow-up Nursery Transportation Other
Children’s Ministry Greeters Orchestra Trustees Other

Choir Hospitality Organ Ushers Other
Counseling Intercessory Prayer Piano Visitation Other

Deacons Men’s Ministry Homeless Visitors Other

Please circle any areas of special skills:

Administration Decorating Nurse Recreation

Accounting Electrical Office Machines Secretarial

Bookstore/ Sales EMT Personnel Security

Building Maintenance Foreign Languages Photography Sign Language

Carpentry Finances Physician Supplies

Cleaning Graphic Arts Printing Teacher

Clerical Grounds Publicity Tutoring

Coaching Hospice Public Relations Vehicles

Computer/LT. Legal Records Writing

Construction Media/Sound Receptionist Other




	Baptism   Dance   Newcomers Small Groups Worship Leader
	Benevolence  Encouragement  New Members Song Leading Youth

