
 

Adult Information/New Member Class 
Attendee Form 

 

(please return to Pastor Zehnder or the Church office) 
 

Class Date Attended: _________________ St. Michael Lutheran Church  
          www.smlcs.org 
 
Attendee:  Yes, I am interested in becoming a member at this time 
  No, I am not interested in becoming a member at this time 
First Name _________________________ Last Name  __________________________________________ 
Middle Name ______________________________ Nick Name  ___________________________________ 
Address  _______________________________________________________________________________ 
City ___________________________________ State _____________________ Zip Code _____________ 
Home Phone ________________________________ Cell Phone  __________________________________ 
Email Address  __________________________________________________________________________ 
Date of Birth _____________________________    Gender:   _______ Male   ______ Female 
Employer  ______________________________________________________________________________ 
Work Phone  _____________________________ Work Email ____________________________________ 

Former Church Affiliation ___________________________________________________________ 
Congregation City _____________________________________________  State  _______________ 

Note: If you are transferring from a former congregation, please contact their office and request your records be sent 
to Saint Michael Lutheran at 3595 Broadway, Fort Myers, Florida 33901.  Attention: Toni Martin 

Baptism Information: 
Baptized?            _______   Yes   ______   No   _______  I don’t know If baptized, date ____________ 
Congregation Name ___________________________ Denomination ______________________________ 
City _________________________________________________________  State  ____________________ 
Spouse of Attendee:  Yes, Spouse is interested in becoming a member at this time 
  No, Spouse is not interested in becoming a member at this time 
First Name _________________________ Last Name  __________________________________________ 
Middle Name ______________________________ Nick Name  ___________________________________ 
Address  _______________________________________________________________________________ 
City ___________________________________ State _____________________ Zip Code _____________ 
Home Phone ________________________________ Cell Phone  __________________________________ 
Email Address  __________________________________________________________________________ 
Date of Birth _____________________________    Gender:   _______ Male   ______ Female 
Employer  ______________________________________________________________________________ 
Work Phone  _____________________________ Work Email ____________________________________ 

Former Church Affiliation ___________________________________________________________ 
Congregation City _____________________________________________  State  _______________ 

Note: If you are transferring from a former congregation, please contact their office and request your records be sent 
to Saint Michael Lutheran at 3595 Broadway, Fort Myers, Florida 33901.  Attention: Toni Martin 

Baptism Information: 
Baptized?            _______   Yes   ______   No   _______  I don’t know If baptized, date ____________ 
Congregation Name ___________________________ Denomination ______________________________ 
City _________________________________________________________  State  ____________________ 
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Additional Household Members 
 

First Name _________________________ Last Name (if different) ________________________________ 
Middle Name ______________________________ Nick Name  ___________________________________ 
Date of Birth _____________________________    Gender:   _______ Male   ______ Female 
Grade __________  School Attending _______________________________________________________ 
Baptism Information: 
Baptized?            _______   Yes   ______   No   _______  I don’t know If baptized, date ____________ 
Congregation Name ___________________________ Denomination ______________________________ 
City _________________________________________________________  State  ____________________ 

 
 
First Name _________________________ Last Name (if different) ________________________________ 
Middle Name ______________________________ Nick Name  ___________________________________ 
Date of Birth _____________________________    Gender:   _______ Male   ______ Female 
Grade __________  School Attending _______________________________________________________ 
Baptism Information: 
Baptized?            _______   Yes   ______   No   _______  I don’t know If baptized, date ____________ 
Congregation Name ___________________________ Denomination ______________________________ 
City _________________________________________________________  State  ____________________ 

 
 
First Name _________________________ Last Name (if different) ________________________________ 
Middle Name ______________________________ Nick Name  ___________________________________ 
Date of Birth _____________________________    Gender:   _______ Male   ______ Female 
Grade __________  School Attending _______________________________________________________ 
Baptism Information: 
Baptized?            _______   Yes   ______   No   _______  I don’t know If baptized, date ____________ 
Congregation Name ___________________________ Denomination ______________________________ 
City _________________________________________________________  State  ____________________ 

 
 
First Name _________________________ Last Name (if different) ________________________________ 
Middle Name ______________________________ Nick Name  ___________________________________ 
Date of Birth _____________________________    Gender:   _______ Male   ______ Female 
Grade __________  School Attending _______________________________________________________ 
Baptism Information: 
Baptized?            _______   Yes   ______   No   _______  I don’t know If baptized, date ____________ 
Congregation Name ___________________________ Denomination ______________________________ 
City _________________________________________________________  State  ____________________ 


