Vel

CHRISTIAN CENTER

New Partner Information Sheet ~

Welcome to the Family! Please take a few moments to complete this sheet and return it by mail or in the box located at the
Visitor Information Desk. By completing this form you help us to update our records and minister to your needs more
effectively. Please print clearly.

Title: O Mr. O Mrs. O Ms. O Other DOB: / / Age:
Name:
First Name Middle Name Last Name

Address:

Street/Post Office Box Apt. / Unit No.

City State Zip Code
How may we contact you? Home ( ) - Cell ( ) -
E-mail Work ( ) - Occupation
How long have you attended NLCC? How did you hear about NLCC?

Marital Status: [ Single O Married O Divorced O Widowed

Is your spouse joining with you? O Yes O No Does he/she attend regularly? O Yes O No

Your Spouse’s Name:

First Name Middle Name Last Name
Spouse’s DOB: / / Spouse’'s Age:
Spouse’s contact information: Cell ( ) - E-mail
Work ( ) - Occupation

Ministry:
Are you or your spouse active participants in any area of ministry at NLCC? O Yes O No
If you answered ‘Yes’, please list the areas of ministries that you are currently involved with:

Please check the boxes of areas that you would like to get involved in. We will contact you with more information.

O Pre-school / Nursery Ages 0-6 Music Ministry: O Choir [ Musician O HPSO Outreach

O Children’s Ministries Ages 7-11 O Technology/Media Production O The Word Shop Bookstore

O Jr. High Ages 10-12 O Service Duplication O Hospital Visitation/Burn Unit

O Driven Youth Ages 13-19 O Ushers O Office Volunteer

O Singles O Security O Sewing/Seamstress

O Young Married Couples O Phone Counselors O Grounds Keeping/Maintenance
O Mid-Aged Married Couples 35+ O Transportation Ministry O Greeters

O SALT Senior Adults 50+ O Janitorial Volunteer O Adopt-a-School Helper

Please add any other areas we have not listed but you are interested in:

Do you have any special talents or abilities?
Questions or comments:
We are here to serve you! One of our staff will be glad to contact you and respond to your inquiries.
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Children: Please provide information on each child residing in your home or who will be attending services with you.

If you need more space please attach their information on a separate sheet of paper.

Child 1: 0O Female O Male O Grade: DOB:

Name:

/

/

First Name Middle Name

Please explain any special needs your child has:

Last Name

Child 2: 0O Female O Male O Grade: DOB:

Name:

First Name Middle Name

Please explain any special needs your child has:

Last Name

Child 3: 0O Female O Male O Grade: DOB:

Name:

First Name Middle Name

Please explain any special needs your child has:

Last Name

Child 4: 0O Female O Male O Grade: DOB:

Name:

First Name Middle Name

Please explain any special needs your child has:

Last Name

The pastors and staff of New Life Christian Center would like to thank you for taking the time to provide us with your
information. This will be very helpful to us in contacting you regarding special events and other correspondence from the
church. Please trust that your information will be kept secure and will not be sold or distributed for any purposes other than
those of our church administration. If at any time you need to update your information, please feel free to do so by
contacting the church office. Again, welcome to the New Life Christian Center family. We are stronger because you've
partnered with us! Deuteronomy 32:30 - One can put a thousand to flight, two can put ten thousand to flight!
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