
  

Celebration Lutheran Church 
PARISHIONER INFORMATION 

 
 
NAME ___________________________________________________________ 
 
 
ADDRESS _______________________________________________ 
 
 
  _______________________________________________ 
 
 
PHONE ___________________________ 
 
 
BIRTHDATE __________________________ 
 
 
PLACE OF BIRTH ___________________________________ 
   (City, State) 
 
 
BAPTISM DATE __________________________ 
 
 
PLACE _______________________________________________ 
  (Church, City, State) 
 
 
CONFIRMATION DATE _________________________ 
 
 
PLACE __________________________________________________ 
  (Church, City, State) 
 
 
MARITAL STATUS: S M W D 
 
 
DATE OF MARRIAGE ___________________________ 
 
 
PLACE ______________________________________________________ 
  (Church, City, State) 
 
 
SPOUSE'S NAME ______________________________________________ 
 
 
CHILDREN ___________________________       ____________________________ 
 



  ___________________________       ____________________________ 


