St. Mark’s Episcopal Church

Household Information Questionnaire

Please fill out the following questionnaire and return it to the church office.  If you have more than five family members, use another sheet of paper and attach it to this sheet.  If other family members, (mother, father, etc.) live with you, make a notation on the form.  Please include baptismal and confirmation dates, if possible.  If you do not remember your baptismal or confirmation date, put the approximate date (year).  If you have not been baptized or confirmed, mark “no” in the space.

Because a number of our ministries are offered according to age, we ask you to include the birth year when recording birth dates (these are held as confidential).  Where children are concerned, especially if they are students, indicate their grade level and name of school.

Thank you for taking the time to do this!
Family Information
Head of Household:


Name:  ________________________________________________________________________________

(Please state full name, including maiden name if applicable)


Address:  ______________________________________________________________________________


Mailing Address if different:  ______________________________________________________________


City, State, Zip:  ________________________________________________________________________


Home Phone:  (_____) _________________

Business Phone:  (_____) ______________________

E-mail: ______________________________
Fax:  (____) ________________________________


Date of Birth:  ________________
Place of Birth:  ____________________________________________


Date of Baptism:  ______________

Church & City:  ____________________________________

Confirmed in the Episcopal Church?  Yes ____  No ____  Approximate Date:  _____________


Married: ____ Date of Marriage:  ______________
Widow(er): ____   Divorced: ____   Single: ____

Occupation:  ___________________________________________________________________________

Second Member:

Name:  ________________________________________________________________________________

(Please state full name, including maiden name if applicable)


Relationship to Head of House:  ____________________________________________________________


Home Phone:  (_____) _________________

Business Phone:  (_____) ______________________

E-mail: ______________________________
Fax:  (____) ________________________________


Date of Birth:  ________________
Place of Birth:  ____________________________________________


Date of Baptism:  ______________

Church & City:  ____________________________________

Confirmed in the Episcopal Church?  Yes ____  No ____  Approximate Date:  _____________


Married: ____ Date of Marriage:  ______________
Widow(er): ____   Divorced: ____   Single: ____

Occupation:  ___________________________________________________________________________

Continued on back
Third Member:

Name:  ________________________________________________________________________________

(Please state full name, including maiden name if applicable)


Relationship to Head of House:  ____________________________________________________________


Home Phone:  (_____) ____________    Business Phone:  (_____) ____________   E-mail: ____________


Date of Birth:  _________________________
Place of Birth:  ______________________________


Date of Baptism:  ______________________
Date of Confirmation:  ________________________


Occupation:  ___________________________________________________________________________


If student:  Grade Level ______
Name of School  ___________________________________________

Fourth Member:


Name:  ________________________________________________________________________________

(Please state full name, including maiden name if applicable)


Relationship to Head of House:  ____________________________________________________________


Home Phone:  (_____) ____________    Business Phone:  (_____) ____________   E-mail: ____________


Date of Birth:  _________________________
Place of Birth:  ______________________________


Date of Baptism:  ______________________
Date of Confirmation:  ________________________


Occupation:  ___________________________________________________________________________


If student:  Grade Level ______
Name of School  ___________________________________________

Fifth Member:


Name:  ________________________________________________________________________________

(Please state full name, including maiden name if applicable)


Relationship to Head of House:  ____________________________________________________________


Home Phone:  (_____) ____________    Business Phone:  (_____) ____________   E-mail: ____________


Date of Birth:  _________________________
Place of Birth:  ______________________________


Date of Baptism:  ______________________
Date of Confirmation:  ________________________


Occupation:  ___________________________________________________________________________


If student:  Grade Level ______
Name of School  ___________________________________________

Are you currently receiving mail from us?  Yes ____  No ____

Would you like to know more about the Episcopal Church?  Yes ____  No ____

Would you like a pastoral call? Yes ____  No ____
Are you coming to St. Mark’s from another Episcopal Church?  Yes____  No____  


If yes, please provide name and address of church. 



If no, what is your previous Church and/or denominational affiliation?

What is the most significant thing St. Mark’s could offer to you (your family)?
_____________________________________________________________________________________________

_____________________________________________________________________________________________

What is the most significant thing you (your family) could offer to St. Marks?

