
Welcome to St. Peter’s Lutheran Church! 

We are glad to have you as a member of our family! 

 

Name:  __________________________________________________________ 

 

Address:  ________________________________________________________ 

 

        ________________________________________________________ 

 

Home phone: _____________________________________________________ 

 

Cell phone:  ______________________________________________________ 

 

Email:  __________________________________________________________ 

 

Birthdate:  ________________________________________________________ 

 

Are you a Veteran? ________________________________________________ 

 

Baptism Date:  ____________________________________________________ 

 

Confirmation Date:  ________________________________________________ 

 

Former Church:  ___________________________________________________                             

 

Is it okay if we put your contact information into our Church directory? _________ 

(We will need a picture of you/your family as well for the directory.) 

How did you hear about St. Peter’s? ___________________________________ 

________________________________________________________________ 


