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Membership Information 

Today’s Date: 

Last Name: First: Middle Initial(s): 

Nickname/Name Preference: 

Address: City: Zip: 

Date of Birth (m/d/y): 

Email: 

Phone: 

Occupation: 

Business Address: 

Marital Status:  Married ❑ Single ❑ Divorced ❑ Widowed ❑ Engaged ❑ 

Wedding Date: 

Spouse’s Full Name: Phone: 

Have you ever been baptized? Yes ❑ No ❑ 

Do you come by: 

❑ Profession of Faith (This is the first time I have publicly acknowledged my dependence
on Jesus Christ as my Lord and Savior.)

❑ Reaffirmation of Faith (At a previous date, I professed faith in Jesus Christ as my Lord
and Savior but would now like to Reaffirm that in the presence of this congregation.)

❑ Certificate (I am a member in good standing of another Christian church and would like
my membership Transferred to the roll of First Presbyterian Church of Royal Oak.)

If you come by Certificate, please provide the name and address of the church with which 
you were affiliated: 

Church Name:_______________________________________________________________ 

Address:__________________________________City/State:_____________Zip:_________ 

Church Phone:_______________________________________________________________ 

Please turn over and complete the other side of this form. 

Baptism Date (if known):
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Have you ever served as a Presbyterian Elder? Y ❑ N ❑ 

Have you ever served as a Presbyterian Deacon?  Y ❑ N ❑ 

Name(s) of Children Date of Birth Baptized? (Y/N) Grade Level 

What brought you to First Presbyterian Church of Royal Oak? 

Are you attending any activities outside of worship at FPCRO?  Y ❑  N ❑ 

If yes, please specify: 

What are your hobbies and interests? 
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Gifts and Talents 

Last Name: First: Middle Initial(s): 

Address: City: Zip: 

Phone: Email: 

I am interested in offering my gifts, talents, and abilities in the following ways: 

Congregational Care: 
Ushering ❑ Greeting ❑ Coffee Hosting ❑ 

Driving ❑ Visitation ❑ Meals for Homebound ❑ 

Music: 
Chancel Choir ❑ Children and/or Teen Choir ❑ 

Handbell Choir ❑ Music in Worship ❑ (instrument)________________________ 

Professional Skills: 
Computers ❑ Audio/Visual ❑ Office Assistance ❑ 

Financial ❑ Medical ❑ Legal ❑ 

Maintenance Skills: 
Gardening ❑ Painting ❑ Decorating ❑ 

Carpentry ❑ Electrical ❑ Plumbing ❑ 

Other: ❑_________________________________________________________________ 

Outreach Opportunities: 
Mission Trips ❑ Hands-On Community Volunteering ❑ 

Christian Education & Family Ministry: 
Teaching and/or Assisting: 

Preschool ❑ Elementary ❑ Youth ❑ 

Adult ❑ Vacation Bible School ❑ Childcare ❑ 

Fellowship Activities: 
Crafts ❑ (specify)______________________________ Photography ❑ Dance ❑ 

Art ❑ (specify)________________________________ Knitting/Crocheting ❑ 

Sports: ❑ 

Other Interests (your hobbies):________________________________________________ 

Use the other side for additional suggestions and comments. 
Kindly have each member of your household fill this form out. 

Additional forms are available at the Reception Desk in the CE (Christian Education) Lobby. 
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