FOUNDRY UNITED METHODIST CHURCH

Foundry Orientation / New Member Form

Please complete this form and email as an attachment to Doug Kim: dugkim@gmail.com 
Today’s Date: 
Orientation date you wish to attend: 
Will you need child care during the Orientation from 12:30 – 3:00 p.m. that Sunday afternoon?
___ Yes    ___ No

I. Please tell us about yourself:

Name (First, Middle, Last): 

Street Address: 

City, State, Zip code: 

Home Phone: 

Work Phone: 
Cell Phone: 
Email: * 
Sex:
___ Male         ___  Female
Date of Birth: 
Marital Status:  ___  Single    ___  Married   ___  Partnered    ___ Divorced    ___ Spouse/Partner Deceased

Employer:
Position: 
* Please note that by giving us your email address, you are giving Foundry permission to send you emails pertaining to Foundry UMC, its programs, activities and missions.
The following ethnic information is for statistical purposes only. It helps the Conference and us know more about our congregational “family.” If you have any reservations about answering, feel free to leave it blank.

Ethnic Background (Please check one):

___ Native American 

___ Asian / Pacific Islander

___ Black / African American 
___ Hispanic

___ White / Caucasian

___ Other
II. In preparation for church membership (if applicable):

Have you been baptized?  ___Yes         ___ No

Membership Category Desired:




___ Full Member

___ Affiliate Member (UMC)
___ Associate Member (non-UMC)
Method of Membership:

___ Transfer

___ Profession of Faith
___ Reaffirmation of Faith

Church from which you are transferring (if applicable): 

Name: 

Address:
City, State, Zip code: 









(over)

III. Information about your Spouse / Partner:

Spouse / Partner Name: 

Is your Spouse / Partner coming with you?   ___ Yes      ___ No
   ___ He / She is already a Foundry member
If your spouse / partner is not coming with you, and is not already a Foundry member, we request that you provide the following information about your spouse / partner for our records:

Work Phone:
Cell Phone:
Email:

Date of Birth: 

Employer: 
Position:
Ethnic Background (for statistical purposes only); please check one:

___ Native American 

___ Asian / Pacific Islander

___ Black / African American 

___ Hispanic

___ White / Caucasian

___ Other

IV. Emergency Contact:
Name (First, MI, Last):

Street Address: 

City, State, Zip code:
Daytime Phone: 
Evening Phone: 

Relationship to you: 

V. Immediate Family Members Living at Home:

1. First & Last Name
Date of Birth
Member of Foundry?

If child, current school grade

2. First & Last Name

Date of Birth

Member of Foundry?

If child, current school grade

3. First & Last Name

Date of Birth

Member of Foundry?

If child, current school grade

4. First & Last Name

Date of Birth

Member of Foundry?

If child, current school grade
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