
 

GRACE EPISCOPAL CHURCH 

422 Brenau Avenue ⧫ Gainesville, GA  30501 
 

770-536-0126 
  

EACH FAMILY MEMBER – NO MATTER HOW YOUNG OR OLD SHOULD COMPLETE A SEPARATE QUESTIONNAIRE.  

IF YOU HAVE NOT RECEIVED ENOUGH FORMS FOR EACH FAMILY MEMBER, PLEASE PHONE THE OFFICE  

(770-536-0126) AND REQUEST ADDITIONAL FORMS. 

  

NAME: _____________________________________________________________________________________________________ 

        (First)               (Middle)                                   (Last)                  (Jr., etc.) 

  

TITLE:     MR.____   MRS.____    MS.____   MISS ____   DR. ____ OTHER:____      
  

NAME YOU ARE CALLED:____________________________________________SEX:  (F) ______  (M) _______ 
  

STREET ADDRESS:__________________________________    MAILING ADDRESS___________________________________ 
  

CITY, STATE, ZIP____________________________________________________________________________________________ 
  

PHONE: HOME:  _________________   WORK: ________________  CELL:________________TEXT ENABLED______________ 
  

E MAIL: ______________________________________________________________________________ 
  

MARITAL STATUS:  SINGLE_____     MARRIED ______ PARTNERED______WIDOW______  WIDOWER ______ 
  

BIRTH DATE: ___________________________       PLACE OF BIRTH: ______________________________________________ 

  Month         Day              Year                                                         City                                         State 
  

WEDDING ANNIVERSARY: ____________________________________ 

    Month           Day            Year 
  

OCCUPATION:______________________________________________________________________________________________  
 

EMPLOYED:  FULL TIME:___  PART-TIME:___ STUDENT:___RETIRED:____ 
 

GRADE IN SCHOOL_________________________ 
  

BAPTISM: ____________________________   CHURCH:___________________________________________________________ 
  

  Month    Day    Year 

                                                                                                 ____________________________________________________________ 

                                                                                                                    City                                                            State 
  

CONFIRMATION: _____________________    CHURCH:___________________________________________________________ 

          Month     Day     Year 

                                                                                                 ____________________________________________________________ 

                                                                                                                    City                                                            State 
  
  

WOULD YOU LIKE TO BECOME A MEMBER OF GRACE CHURCH?   YES____  NO _______ 

 

IF YES PLEASE PROVIDE THE NAME OF CURRENT CHURCH:_________________________________________________ 
  

ADDRESS: __________________________________________________________________________________________________ 

     Street                                      City                            State  Zip 

 
 

  

NEWSLETTER: The Grace Church newsletter, The Evangelist, is published weekly. It is self-subscribe by going to the 

website: www.gracechurchgainesville.org  and click on "Join Our Email List" in the blue footer at the bottom of the page. 
 
 

http://www.gracechurchgainesville.org/

