
Household Record 
First Lutheran Church 

Household Last Name: _____________________________________________ 

Name for Labels: ______________________________________________ 

Primary Address and Phone 

County: ___________________Phone: _______________________     Listed?     Y      N 

Household Cell Phone: _______________________ 

Household Email Address: _______________________________________ 

People in the Household 

Spouse

Title_____ First __________________Middle _____________Last ___________________ 

Nickname/Preferred Name ________  Personal Email ___________________________  

Personal Cell Phone__________________________ 

Household Status (Check one)          Head                    Child             Other 
   If child current grade___________ 

Date of Birth_____/______/______     Place of Birth _____________________ 

Baptism Date     ______/______/______  Confirmation Date _____/______/______ 

Ethnic Origin     White     African Am.     Asian Am.     Indian     Other______________ 

Marital Status (Check one)          Married            Single             Widow 

       Wedding Date _____/_____/______        Date Widowed ____/_____/______ 

Church Background___________________ Occupation_______________________ 

Employer _____________________________________________________ 

Work Phone ____________________ Work Email Address __________________________ 



People in the Household 

Spouse

Title_____ First __________________Middle _____________Last ___________________ 

Nickname/Preferred Name ________  Personal Email ___________________________  

Personal Cell Phone__________________________ 

Household Status (Check one)          Head                    Child             Other 
   If child current grade___________ 

Date of Birth_____/______/______     Place of Birth _____________________ 

Baptism Date     ______/______/______  Confirmation Date _____/______/______ 

Ethnic Origin     White     African Am.     Asian Am.     Indian     Other______________ 

Marital Status (Check one)          Married            Single             Widow 

       Wedding Date _____/_____/______        Date Widowed ____/_____/______ 

Church Background___________________ Occupation_______________________ 

Employer _____________________________________________________ 

Work Phone ____________________ Work Email Address __________________________ 

People in the Household 

Spouse

Title_____ First __________________Middle _____________Last ___________________ 

Nickname/Preferred Name ________  Personal Email ___________________________  

Personal Cell Phone__________________________ 

Household Status (Check one)          Head                    Child             Other 
 If child current grade___________ 

Date of Birth_____/______/______     Place of Birth _____________________ 

Baptism Date     ______/______/______  Confirmation Date _____/______/______ 

Ethnic Origin     White     African Am.     Asian Am.     Indian     Other______________ 

Marital Status (Check one)          Married            Single             Widow 

       Wedding Date _____/_____/______        Date Widowed ____/_____/______ 

Church Background___________________ Occupation_______________________ 

Employer _____________________________________________________ 

Work Phone ____________________ Work Email Address __________________________ 


	Primary Address and Phone
	People in the Household
	People in the Household
	People in the Household

	Household Last Name: 
	Name for Labels: 
	Primary Address and Phone 1: 
	Primary Address and Phone 2: 
	County: 
	Phone: 
	Household Cell Phone: 
	Household Email Address: 
	Title: 
	First: 
	Middle: 
	Last: 
	NicknamePreferred Name: 
	Personal Email: 
	Personal Cell Phone: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	If child current grade: 
	Place of Birth: 
	Baptism Date: 
	undefined_3: 
	undefined_4: 
	Confirmation Date: 
	undefined_5: 
	undefined_6: 
	Other: 
	undefined_7: 
	Date Widowed: 
	Wedding Date: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	Church Background: 
	Occupation: 
	Employer: 
	Work Phone: 
	Work Email Address: 
	Title_2: 
	First_2: 
	Middle_2: 
	Last_2: 
	NicknamePreferred Name_2: 
	Personal Email_2: 
	Personal Cell Phone_2: 
	Date of Birth_2: 
	undefined_11: 
	undefined_12: 
	If child current grade_2: 
	Place of Birth_2: 
	Baptism Date_2: 
	undefined_13: 
	undefined_14: 
	Confirmation Date_2: 
	undefined_15: 
	undefined_16: 
	Other_2: 
	undefined_17: 
	Date Widowed_2: 
	Wedding Date_2: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	Church Background_2: 
	Occupation_2: 
	Employer_2: 
	Work Phone_2: 
	Work Email Address_2: 
	Title_3: 
	First_3: 
	Middle_3: 
	Last_3: 
	NicknamePreferred Name_3: 
	Personal Email_3: 
	Personal Cell Phone_3: 
	Date of Birth_3: 
	undefined_21: 
	undefined_22: 
	If child current grade_3: 
	Place of Birth_3: 
	Baptism Date_3: 
	undefined_23: 
	undefined_24: 
	Confirmation Date_3: 
	undefined_25: 
	undefined_26: 
	Other_3: 
	undefined_27: 
	Date Widowed_3: 
	Wedding Date_3: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	Church Background_3: 
	Occupation_3: 
	Employer_3: 
	Work Phone_3: 
	Work Email Address_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off


