St. Luke’s Church Welcomes You!
Child Membership Information Form

Child’s Name:
(post high school, please use adult form)

Address:
City State Zip
Parents:
Address:
Child’s Date of Birth: / / Grade Level:
Place of Birth:
Child’s Date of Baptism: / / Place of Baptism:
Denomination
Church Name Address City State Zip

Yes, I would like to have my child enrolled as a member of St. Luke’s by official
Letter of Transfer.

Parent Signature Date

If we do not receive an official Letter of Transfer, do we have your permission to enroll your child as a
member by your family records of baptism and/or confirmation? Yes,

Date of Confirmation (or reception by Bishop): Denomination:

Church Name: Address:

I request information on baptism for my child.
I request information on confirmation by the bishop.
I request information on being received from another denomination into the Episcopal Church.

St. Luke’s Church 939 Hinman Ave. Evanston, IL 60202 (847) 475-3630

E-mail: office@stlukesevanston.org Website: www.stlukesevanston.org
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