
    New Member (s) Information 
    Arkdale Trinity Lutheran Church   
    1650 Church St., Arkdale, WI 54613 
    608-564-7920 churchoffice@arkdaletlc.org 

 
 

Name:  ______________________________________ Maiden:  ____________________ 

Home Address: ____________________________________________________________ 

Land Line Phone:  _________________________ unlisted?  Yes or No  

Cell Phone:  ______________________________ unlisted?  Yes or No  

Employer:  ____________________________ e-mail ______________________________ 

What is your position? _____________________________     Retired 

Date & Place of Birth:  ______________________________________________________ 

Date & Place of Baptism:  ____________________________________________________ 

Date & Place of Confirmation:  ________________________________________________ 

Date & Place of Marriage:  ___________________________________________________ 

Current church membership: _________________________________________________ 

 

Spouse name:  _________________________________ Maiden:____________________ 

Cell Phone:  ___________________________ unlisted?  Yes or No  

Employer:  __________________________________ e-mail _________________________ 

What is your position? _____________________________      Retired 

Date & Place of Birth:  ______________________________________________________ 

Date & Place of Baptism:  ____________________________________________________ 

Date & Place of Confirmation:  ________________________________________________ 

Current church membership: _________________________________________________ 

 

Children under the age of 18 (please use separate form for adult age children) 

Name:  _____________________________   

Date & Place of Birth:  ______________________________________________________ 

Date & Place of Baptism:  ____________________________________________________ 

Date & Place of Confirmation:  ________________________________________________ 

 

 (Children continued on back) 



Child’s Name:  _____________________________   

Date & Place of Birth:  ______________________________________________________ 

Date & Place of Baptism:  ____________________________________________________ 

Date & Place of Confirmation:  ________________________________________________ 
 

 

Child’s Name:  _____________________________   

Date & Place of Birth:  ______________________________________________________ 

Date & Place of Baptism:  ____________________________________________________ 

Date & Place of Confirmation:  ________________________________________________ 
 

 

Please share a brief description of your faith background and/or previous church affiliation(s):  
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Here at Trinity, we believe in the following statements. Please read carefully. 

We believe in the Triune God, Father, Son, and Holy Spirit.      

We believe that the Holy Scriptures are the revealed Word of God and are the sole authority 
and norm for matters of Christian life. 

We believe that a person is saved by God’s grace through faith in Christ Jesus and his 
redeeming death and resurrection.   

We believe that through the Sacraments God’s grace is given to us.  

We believe that upon joining a congregation, one enters a covenant relationship with that 
congregation, sharing in a mutual commitment to: 

a) Be faithful in the worship God and make regular use of Word and Sacrament as 
the means of grace.  

b) Share in mutual ministry to one another.   
c) Live out our faith in our daily life according to the teaching of Scripture.   
d) Use our talents and resources to help support the ministries and missions of 

the congregation.  

Do you agree with these statements? ___ Yes   ___ No 

(Please feel free to speak with our Pastor with any questions or concerns.) 

 

 

Office use:  Date joined ________ Env.# ______ T/T ____ 
Red Book ___ Newsletter  ___ TLCW ___  Ser Keeper  ___ 
Pst. Acts ___ Main Lst. ___ Group email___ Birthday ___  


