
Contact Information 

Name: ________________________ ________________________ ________________________ 
   First     Middle     Last 

Goes By: ________________________           Gender: _________        Email:   ______________________________ 

Phone Number:            (_______) - _______ - _______   Preferred Method of Contact:          Email                        Phone 

DOB:  _______/________/________            Marital Status:         Married            Single            Divorced          Separated          Widowed

Household Registration 
Please complete this form to register a 

household in our database.

Spouse (if applicable) 
Contact Information 

Name: ________________________ ________________________ ________________________ 
   First     Middle     Last 

Goes By: ________________________           Email:   _______________________________________________ 

Phone Number:            (_______) - _______ - _______       Preferred Method of Contact:          Email                        Phone 

DOB:  _______/________/________ 
  

Family Information (children currently living in household)

Names of Children         DOB       Grade          M/F             Relationship         Food Allergies    Special Needs?

Staff & Servant Leader Use Only 

Date: ______ / ______ / ______ 
Servant Leader: _________________

Household Communication Information 

Address:  ______________________________________________________________________________ 

City:  ___________________________________  State:   ______________  Zip:  _________ 

Phone Number:   (_______) - _______ - _______        New to Area?  Yes   No

Campus  Midland  Odessa


