
New Member Information Form

We believe that membership is a conscious decision to become an active part of a church family 
because it feels like the right next step in your faith journey – a step that will deepen both your 
spirituality and your sense of belonging. Active membership at St. John’s entails contributing 
time and resources to sustain our church’s ministry. Getting involved in a ministry of one’s 
choice and making a �nancial pledge are the two most fundamental ways that our members 
contribute to the life and work of our church. The best way to �nd a ministry that �ts your 
passion and your schedule is to consult our Join Us! brochure and speak to our Deacon and 
Minister for Community Engagement, the Reverend Anne Derse.

Please complete the following form, then print and provide a hard copy to the church o�ce, 
or save and email it as an attachment to office@stjohnsnorwood.org.

If you need any assistance, please contact us at 301-654-7767.

About You

Name: _______________________________________ Pronouns: ________________ 

Home Address: ___________________________________________________________

City/State/Zip: ___________________________________________________________

Phone: ______________ Email Address: ______________________________________

Birthdate (mm/dd/yyyy): __________________ Marital Status: ____________________ 

Denomination________________________________________

Baptized? Yes         No 
If yes, please indicate date of baptism (mm/dd/yyyy): ______________________________ 
NOTE: If unsure of the exact baptism date, please estimate the year.



Con�rmed? Yes          No 
If yes, please indicate year of con�rmation (mm/dd/yyyy): __________________________ 
NOTE: If unsure of the exact con�rmation date, please estimate the year.

If you are confirmed in the Episcopal Church, and are joining St. John’s having previously been 
a member of another Episcopal congregation, then a letter of transfer will be requested by St. 
John’s from your previous church to officially move your membership to St. John’s.

Previous Episcopal Parish if applicable: _______________________________________ 

Address: ________________________________________________________________ 

Should we request a membership transfer? Yes         No 

Pledge submitted (date): ___________________________________________________ 
Please include your pledge card with this form.

Profession/ life skills and experiences: _________________________________________

________________________________________________________________________

________________________________________________________________________

About Your Family (if applicable)

Are you becoming a member as a family? Yes          No 

If you are joining as a family, each adult (18 or older) should �ll out a new member form. 

Partner/spouse name (if applicable): __________________________________________

Information on children still at home:
Name Pronouns Birth date (mm/dd/yyyy) School grade

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________
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