
Trinity Baptist Church  
                         Family / Individual Membership Record  Date: _____________ 

 

Family: First Name   Last Name  o Check if attending New Member Workshop today 

Head:    ________________________________________ o Maiden Name: _________________________ 

Spouse: ________________________________________ o Maiden Name: _________________________ 

Child:    ________________________________________  o 

Child:    ________________________________________  o 

Child:    ________________________________________  o 

Child:    ________________________________________  o 

Home Address: 

________________________________ City _________________________ State _____ Zip _____________ 

Home Phone: __________________________________ 

Head: ________________________________________________________ o Joining in Membership 

Gender: _______________ DOB: ___________________ 

Email Address: ______________________________________________ Cell Phone: ____________________ 

oI am a member of another church and I am lettering in from: 

 Church Name: ______________________________________________________________________ 

 City, State: _________________________________________________________________________ 

oI am not a member of another church and I am joining by statement of faith in Jesus as my Savior. 

oI have been baptized: Date/ year/ age of baptism ___________________________________ 

oI would like to talk to a Pastor about my salvation and schedule my baptism. 

Spouse: ________________________________________________________ o Joining in Membership 

Gender: _______________ DOB: ___________________ 

Email Address: ______________________________________________ Cell Phone: ____________________ 

oI am a member of another church and I am lettering in from: 

 Church Name: ______________________________________________________________________ 

 City, State: _________________________________________________________________________ 

oI am not a member of another church and I am joining by statement of faith in Jesus as my Savior. 

oI have been baptized: Date/ year/ age of baptism ___________________________________ 

oI would like to talk to a Pastor about my salvation and schedule my baptism. 

Please complete information for children on reverse side. 



    Complete this side for all children currently attending and/or Joining in Membership  
 

  
Children and Membership 
• Children who have been saved and baptized become members with their parents. 
• Children who are not yet saved and baptized will be recorded as a “Child of Member” until they accept 

Christ as Lord and Savior. Children may be enrolled in our New Believers Class at your re1quest and bap-
tism will be scheduled after the completion of the class. 

 

Name: ____________________________________________________________ o Joining in Membership 

Gender: _______________ DOB: ___________________ Age: ____________________ 

o Attending with parents as a “Child of Member” until he/she accepts Christ as Lord and Savior 

o Accepted Christ as Lord and Savior (date/age/year): ________________________________________ 

     Date of Baptism ______________________ Is a member of ___________________________________ 

 

Name: ____________________________________________________________ o Joining in Membership 

Gender: _______________ DOB: ___________________ Age: ____________________ 

o Attending with parents as a “Child of Member” until he/she accepts Christ as Lord and Savior 

o Accepted Christ as Lord and Savior (date/age/year): ________________________________________ 

     Date of Baptism ______________________ Is a member of ___________________________________ 

 

Name: ____________________________________________________________ o Joining in Membership 

Gender: _______________ DOB: ___________________ Age: ____________________ 

o Attending with parents as a “Child of Member” until he/she accepts Christ as Lord and Savior 

o Accepted Christ as Lord and Savior (date/age/year): ________________________________________ 

     Date of Baptism ______________________ Is a member of ___________________________________ 

 

Name: ____________________________________________________________ o Joining in Membership 

Gender: _______________ DOB: ___________________ Age: ____________________ 

o Attending with parents as a “Child of Member” until he/she accepts Christ as Lord and Savior 

o Accepted Christ as Lord and Savior (date/age/year): ________________________________________ 

     Date of Baptism ______________________ Is a member of ___________________________________ 

 

Name: ____________________________________________________________ o Joining in Membership 

Gender: _______________ DOB: ___________________ Age: ____________________ 

o Attending with parents as a “Child of Member” until he/she accepts Christ as Lord and Savior 

o Accepted Christ as Lord and Savior (date/age/year): ________________________________________ 

     Date of Baptism ______________________ Is a member of ___________________________________ 


