
Church Directory Family Form 
Please return to Kathy Sandness or Church Office 

______________________________________________________________________________
Family LAST Name		 	 	 	 	 Wedding Anniversary (if applicable)


______________________________________________________________________________
Address


______________________________________________________________________________
City, State, Zip


______________________________________________________________________________
Phone Number


______________________________________________________________________________
Adult / Parent Name


______________________________________________________________________________
Email	 	 	 	 	 	 	 Cell Phone


______________________________________________________________________________
Birthday


______________________________________________________________________________
Adult / Parent Name


______________________________________________________________________________
Email	 	 	 	 	 	 	 Cell Phone


______________________________________________________________________________
Birthday


CHILDREN 

______________________________________________________________________________
Child Name	 	 	 	 	 	 	 Birthday


______________________________________________________________________________
Child Name	 	 	 	 	 	 	 Birthday


______________________________________________________________________________
Child Name	 	 	 	 	 	 	 Birthday


Please use back of page if there are more children to be listed. Thank you.


