
SSHHAARRIINNGG    YYOOUURR    TTIIMMEE,,      TTAALLEENNTT,,    AANNDD    GGIIFFTTSS  
 

St. Luke only “happens” when church members are involved!  Please sign up below for all areas  
you want more information about or in which you are willing to serve. 

(Place completed form in offering plate, leave in Roger’s mailbox in Work Room, or email to churchoffice@stlukeumc.com) 

 
 

Adult #1 name  ____________________________________________________________________________     (please print legibly) 

Adult #2 name  ____________________________________________________________________________     (please print legibly) 

Below place a “1” on lines where Adult #1 is willing to help, and a “2” on the lines where Adult #2 is willing to help. 
 
 

Areas of Service 

____Adopt a flower bed to keep weeded (May-September) 

____Audio-visual technician (Sunday mornings) 

____Building and grounds projects 

____Child Development Center volunteer (weekdays) 

____Church Office volunteer (weekdays) 

____Coffee set-up, host or clean-up (Sunday mornings) 

____Communion servers (Sunday mornings) 

____Funeral lunches 

____Greeter (Sunday mornings) 

____Habitat house (Saturdays, May-September) 

____Heartland Hope Food Pantry 

____Nursery volunteers (Sunday mornings) 

____Provide supper for youth groups (Wednesday evenings, 
         school year) 

____Scripture reader (Sunday mornings) 

____Sunday School teachers or helpers (Sunday mornings) 

____Teen Center (at Burke High School) 

____Worship décor (Easter and Christmas) 

____Youth ministry 

 

Fellowship 

____Bistro Team food events 

____In-Betweeners (adults age 22+) 

____Men’s Ministry 

____Movie Nights 

____Thursday Coffee Fellowship 

____Women’s Book Club 

____Women’s Dining Out Group 

____Women’s Mahjongg Group 

____Women’s Quilting Group 

____Women’s Weekly Lunch Gathering (online, Thursdays) 

____Young Adults (adults ages 18-35) 

 

Music 

____Adult Bell Choir 

____Adult Chancel Choir 

 

Education 

____Bible & Faith Conversation (online, Tuesdays) 

____Care Giver Support Group (Saturdays) 

____Faith Builders Adult Education (Wednesday evenings,  
         school year) 

____Soul Sisters Bible Study (online, Thursdays) 

 

Committees & Teams 

____Administrative Council 

____Child Development Center Advisory Board 

____Children & Youth Ministry Team 

____Faith in Action Team 

____Finance Committee 

____Missions Team 

____Staff Parish Committee 

____Trustees Committee 

 

 

Any other areas of interest? 

_______________________________________________ 

_______________________________________________ 



ADULT  #1  IN  HOUSEHOLD  -  INFORMATION  SHEET 

(Each adult joining St. Luke must fill out a separate “Adult Information Sheet”) 

PLEASE  PRINT  CLEARLY 

Last name_______________________________________________________________________________________________ 

First name_______________________________________________   Nickname or preferred name_____________________

Complete street address_____________________________________________________________________________________

City/State_________________________________________________________________ 

Zip code  __ __ __ __ __  --  __ __ __ __  (please indicate all 9 digits if known) 

E-mail address________________________________________________________________________________________________

Phone #1  ( __ __ __ )  __ __ __  --  __ __ __ __   Unlisted?____________      Mark type of phone:      Landline        Cell 

Phone #2  ( __ __ __ )  __ __ __  --  __ __ __ __   Unlisted?____________      Mark type of phone:      Landline        Cell 

Work phone  ( __ __ __ )  __ __ __  --  __ __ __ __  Ext __ __ __ __ 

Gender (select one): Male      Female    Non-Binary

Ethnicity:         White Black  Asian      Hispanic      Native American Indian      Pacific Islander      Other____________ 

Birthdate  __ __  /  __ __  /  __ __  (please include year) 

Status (select one):      Single      Married      Widowed      Separated      Divorced

Wedding anniversary date  __ __  /  __ __  /  __ __ 

Indicate how you wish to receive your contribution statements from St. Luke:      Email        Snail mail (post office) 

If you are transferring your membership from another church, list church where you currently have your membership  (church name, 
complete street address, city, state, zip, email address): 

If you are related to any other individuals or families at St. Luke, please indicate their name and your relationship to them: 

Skills or talents you can share with the congregation 

Employer/job title

NOTE:  Even if your spouse or significant other is not joining St. Luke, please complete an "Adult Information Sheet" for each adult 
living in the household. 



ADULT  #2  IN  HOUSEHOLD  -  INFORMATION  SHEET 

(Each adult joining St. Luke must fill out a separate “Adult Information Sheet”) 

PLEASE  PRINT  CLEARLY 

Last name_______________________________________________________________________________________________ 

First name_______________________________________________   Nickname or preferred name_____________________

Complete street address_____________________________________________________________________________________

City/State_________________________________________________________________ 

Zip code  __ __ __ __ __  --  __ __ __ __  (please indicate all 9 digits if known) 

E-mail address________________________________________________________________________________________________

 Unlisted?____________      Mark type of phone:      Landline        Cell Phone #1  ( __ __ __ )  __ __ __  --  __ __ __ __ 

Phone #2  ( __ __ __ )  __ __ __  --  __ __ __ __  Unlisted?____________      Mark type of phone:      Landline        Cell 

Work phone  ( __ __ __ )  __ __ __  --  __ __ __ __  Ext __ __ __ __ 

Gender (select one): Male      Female       Non-Binary

Ethnicity                : White      Black      Asian      Hispanic      Native American Indian      Pacific Islander      Other____________ 

Birthdate  __ __  /  __ __  /  __ __  (please include year) 

Status (select one):      Single      Married      Widowed      Separated      Divorced

Wedding anniversary date  __ __  /  __ __  /  __ __ 

Indicate how you wish to receive your contribution statements from St. Luke:      Email        Snail mail (post office) 

If you are transferring your membership from another church, list church where you currently have your membership  (church 
name, complete street address, city, state, zip, email address): 

If you are related to any other individuals or families at St. Luke, please indicate their name and your relationship to them: 

Skills or talents you can share with the congregation 

_________________________________________________________________________________________________

Employer/job title

NOTE:  Even if your spouse or significant other is not joining St. Luke, please complete an "Adult Information Sheet" for 
each adult living in the household. 



CHILD  INFORMATION  SHEET 

(Fill out a Child Information Sheet for all children/youth living at home) 

NOTE:  For children and youth who participate in children and youth programs at St. Luke, there will be an additional release form 
that parents will be required to fill out. 

 CHILD  OR  YOUTH  #1  (oldest child) 

 Last name______________________________        First name______________________________ 

 Nickname or preferred name________________________ 

 Parents’ names_____________________________________________________________________________________ 

 Ethnicity:        White      Black      Asian      Hispanic      Native American Indian      Pacific Islander      Other____________ 

Gender (Select one):      Male      Female      Non-Binary

 Birthdate  __ __  /  __ __  /  __ __ 

 Baptism date  __ __  /  __ __  /  __ __ 

 Grade in school  __ __ (if it is during the school year when you complete these forms, indicate child's current grade; if it is a  

Summer month, indicate grade child will be in this September)

 If in college, what school is he/she attending (name of college and year in school): 

CHILD  OR  YOUTH  #2  (second oldest child) 

 Last name______________________________        First name______________________________ 

 Nickname or preferred name________________________ 

 Parents’ names_____________________________________________________________________________________ 

Ethnicity:        White      Black      Asian      Hispanic      Native American Indian      Pacific Islander       Other____________ 

Gender (select one):      Male      Female       Non-Binary

 Birthdate  __ __  /  __ __  /  __ __ 

 Baptism date  __ __  /  __ __  /  __ __ 

 Grade in school  __ __ (if it is during the school year when you complete these forms, indicate child's current grade; if it is a 

       Summer month, indicate grade child will be in this September)

 If in college, what school is he/she attending (name of college and year in school): 



CHILD  OR  YOUTH  #3  (next oldest child) 

 Last name______________________________        First name______________________________ 

 Nickname or preferred name________________________ 

 Parents’ names_____________________________________________________________________________________    

Origin: White      Black      Asian      Hispanic      Native American Indian      Pacific Islander      Other____________

 Gender (circle one):     Male      Female      Non-Binary  

Birthdate  __ __  /  __ __  /  __ __ 

 Baptism date  __ __  /  __ __  /  __ __ 

    Grade in school  __ __ (if it is during the school year when you complete these forms, indicate child's current grade; if it is a          
 Summer month, indicate grade child will be in this September) 

 If in college, what school is he/she attending (name of college and year in school): 

CHILD  OR  YOUTH  #4  (next oldest child) 

 Last name______________________________        First name______________________________ 

 Nickname or preferred name________________________ 

 Parents’ names_____________________________________________________________________________________ 

 Ethnicity:      White      Black      Asian      Hispanic      Native American Indian      Pacific Islander       Other: 

 Gender (select one):        Male      Female      Non-Binary

 Birthdate  __ __  /  __ __  /  __ __ 

 Baptism date  __ __  /  __ __  /  __ __ 

    Grade in school  __ __ (if it is during the school year when you complete these forms, indicate child's current grade; if it is a  
Summer month, indicate grade child will be in this September) 

 If in college, what school is he/she attending (name of college and year in school): 

If you have additional children, attach a sheet of paper with the above information. 
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