
PLEASANT HILL UNITED METHODIST CHURCH RECORD 

 

NAME _____________________________________________________________________________________________________ 
 

ADDRESS ___________________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________________________ 
CITY      STATE     ZIP CODE 

HOME PHONE (     ) _____________________         MEMBER OF PLEASANT HILL YES�  NO � 
 

WORK PHONE (     ) ______________________ MOBILE/CELL (     ) ______________________________ 
 

EMAIL: __________________________________________________________________________________ 
 

DATE OF BIRTH (MM/DD/YEAR) __________________ BAPTIZED YES�  NO �  CONFIRMED YES�  NO � 
 

SPOUSE NAME _________________________________________________   MEMBER OF PLEASANT HILL YES�  NO � 

 

WORK PHONE (     ) ______________________ MOBILE/CELL (     ) ______________________________ 
 

EMAIL: __________________________________________________________________________________ 
 

DATE OF BIRTH (MM/DD/YEAR) __________________ BAPTIZED YES�  NO �  CONFIRMED YES�  NO � 
 

ANNIVERSARY DATE (MM/DD/YEAR) ________________________________________ 
 

IF YOU ARE NOT A MEMBER OF PLEASANT HILL, ARE YOU INTERESTED IN JOINING?  YES�  NO �  MAYBE LATER � 
  

PLEASE COMPLETE INFORMATION ON OTHER SIDE FOR ADDITIONAL FAMILY MEMBERS 

 

Please complete the following information for dependents 

 

CHILD #1  NAME ____________________________________________________________________________________________ 
 

EMAIL: ___________________________________________________   CELL PHONE (IF APPLICABLE) _______________________ 
 

DATE OF BIRTH (MM/DD/YEAR) __________________ BAPTIZED YES�  NO �  CONFIRMED YES�  NO � 
(PLEASE PROVIDE DATES OF BAPTISM AND CONFIRMATION IF KNOWN)   

 
CHILD #2  NAME ____________________________________________________________________________________________ 
 

EMAIL: ___________________________________________________   CELL PHONE (IF APPLICABLE) _______________________ 
 

DATE OF BIRTH (MM/DD/YEAR) __________________ BAPTIZED YES�  NO �  CONFIRMED YES�  NO � 
(PLEASE PROVIDE DATES OF BAPTISM AND CONFIRMATION IF KNOWN)   

 

CHILD #3  NAME ____________________________________________________________________________________________ 
 

EMAIL: ___________________________________________________   CELL PHONE (IF APPLICABLE) _______________________ 
 

DATE OF BIRTH (MM/DD/YEAR) __________________ BAPTIZED YES�  NO �  CONFIRMED YES�  NO � 
(PLEASE PROVIDE DATES OF BAPTISM AND CONFIRMATION IF KNOWN)   

 
CHILD #4  NAME ____________________________________________________________________________________________ 
 

EMAIL: ___________________________________________________   CELL PHONE (IF APPLICABLE) _______________________ 
 

DATE OF BIRTH (MM/DD/YEAR) __________________ BAPTIZED YES�  NO �  CONFIRMED YES�  NO � 
(PLEASE PROVIDE DATES OF BAPTISM AND CONFIRMATION IF KNOWN)   


