Joining the Church
First-Plymouth Congregational

United Church of Christ
Once this form is completed and received, you are a Member of First-Plymouth
(To be filled out for each individual 9" grade age and over) Date:
LAST NAME: FIRST INITIAL
(Please Print)
ADDRESS: OMr. OQMrs. O Ms. QDr.
CITY: STATE: Z1P:
HOME PHONE: () WORK PHONE: ( ) CELL: ()

E-MAIL ADDRESS:

L 1 WANT TO RECEIVE THE F-P NEWSLETTER, THE HERALD BY E-MAIL

MARITAL STATUS: SPOUSE/PARTNER’S NAME
BIRTH DATE: WERE YOU BAPTIZED? MAIDEN NAME:
OCCUPATION: EMPLOYER:

HOW DID YOU HEAR ABOUT US?

WHAT SERVICE WILL YOU REGULARLY ATTEND?
Q 5:30PM Sat. O 9:00AM Sun. Q 10:30AM Sun. QO 11:59 Sun.

HOW ARE YOU JOINING FIRST-PLYMOUTH:
Confession of Faith Reaffirmation of Faith Letter of Transfer
(First time you’ve joined a church) (Have not been a member anywhere for a few years) (Coming from another church)

IF WE ARE TO WRITE FOR YOUR LETTER OF TRANSFER, PLEASE SUPPLY:
NAME OF CHURCH:

FULL ADDRESS:

HOW IS YOUR NAME LISTED ON THEIR RECORDS?

Please provide some information about you, your family, your

occupation, interests, etc. that we may share with the congregation in IF YOU HAVE CHILDREN, PLEASE FILL
. OUT THE REGISTRATION FOR

getting to know you better and help you feel welcome: CHILDREN (yellow form)

For Church Office Use Only

Member No.
Computer No.
Date of Joining

(See page 2 for volunteer opportunities at
First-Plymouth Church)

New Member Parish Record Form 11/2009




CHURCH ACTIVITIES

NAME

PHONE

| WOULD LIKE TO HELP OR PARTICIPATE IN ONE OR MORE OF THE FOLLOWING AREAS:

Usher I:l A. 9:00 Worship Service

E B. 10:30 Worship Service

C. 11:59 service (greet, hand out candles, etc).

Outreach Committees

] A Refugee Resettlement
|:| B. Peace & Justice
|:| C. Environmental Committee

Church School Volunteers

A. Team teach
|:| B. Substitute teacher
|:| C. Preparation during week

Music Programs

A. Adult Choir
[1B. Youth Choir (Jr./Sr. High)
[ c. Youth Handbell Choir
|:| . Youth Orchestra (grade 7-12)
Children’s Choir (grades K-2/3-6)
|:| F Plymouth Ringers (handbells)
Accompanist
|:| H Music Library

Child Care

[C]A. Sunday mornings
B. Special Events

Children, Youth & Family Ministry

A. Workshops/Retreats
[IB. Children interested in:

Bouth Group (6- g™ grade)
outh Group (9- 12" grade)

|:|C. Volunteer to help with Youth Group

Vacation Church School (July)
Greeter |:| A. 9:00 Worship Service

B. 10:30 Worship Service
C. 11:59 at First-Plymouth

Fellowship Groups

[ ] A. This Side of Forty
|:| B. Sunday Dinner Group
C. Singles Activities
D. Singles Plus+ (for folks over age 60)
E. Adult Bible Study
I:l F. Tower Club 2 (ministry for young couples)
|:| G. Church Socials

(casual/social for couples or singles)

Receptionist/Phone—Volunteer 1-2 times per mo.

A. Morning 9:00 — 12:00
|:| B. Afternoon 1:00 —4:00

Volunteer groundskeeper (no mowing or heavy work)

Serve on Church Board

D A. Diaconate

|:| B. Children, Youth & Family Ministry
D C. Women’s Ministries

|:| D. Christian Outreach

|:| E. Trustees

|:| F. Foundation

|:| G. Music & Fine Arts

Food & Service Volunteer

A. Provide food for funerals
|:| B. Help serve funerals

Loaves & Fishes meals to church members

in time of need
A. Provide meals in time of special need
|:| B. Deliver meals in time of special need

______ Stephen Ministry
TV Production Volunteer
Office Help

|:| A. Volunteer for 1-3 hr. help in office
|:| B. Volunteer for occasional office work at

Women’s Circles with a focus of:

[] A. (Circle 1) Bible Study

[ ]B. (Circle 3) Bible Study/Discussion
(2™ Wed. @ 9:30 am)
|:| C. (Circle 4) Book review

Special Interests

A. Photography

. Sewing

. Crafts

. Carpentry

. Theater/Dance

. Storytelling/Puppetry

. Journalism (layout/design)

IZII:IDDDEI

Special talents, interests, not mentioned above.

Please specify:

H. Plymouth Pride (GLBT & Ally)
[. Animal Ministry

|:| J. Coffee & Conversation for Parents

If you have ideas for programs or activities or
suggestions for a resource person, please let us know.

11/09



FIRST-PLYMOUTH CHURCH - REGISTRATION OF CHILDREN

DATE

Children infant through Grade 8. Please list each child and please print:

LAST NAME FIRST NAME M/F AGE GRADE | BIRTH DATE B?JIZT_;_IEM

PARENT(S) NAME
ADDRESS ZIP - PHONE

EMAIL CELL PHONE

CHURCH SCHOOL OR NURSERY SESSION YOUR CHILD WILL ATTEND:

|:| 9:00 — 9:45 SESSION [ ]10:30-11:30 SESSION

Anything special we should know about your children?
AS A PARENT, | CAN PARTICIPATE IN THE PROGRAM BY:
[ ] Prepare classroom materials _[ ] Sew costumes, banners, etc.

[ child care/rock babies _[] Take photographs
[] Teach Sunday Church School _[] Assist with craft activities

[ 1 Substitute teach ] Assist with Vacation Church School
1 Adult assistant for teacher _[] Assist with Summer Sundays

[] Help with musical activities _|:|_Help with Holiday workshops

[] Assist with special projects _[] Share with us your skills or hobbies

Please list any ideas you have for activities, resources, or resource people which may be included in our
programs.
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