
 
ST PAUL’S EPISCOPAL CHURCH, GREENVILLE, NC 

PARISH FAMILY REGISTRATION FORM 
 
DATE_________ 

 

NAME(S) AS YOU WISH TO APPEAR FOR MAILINGS (MR/MRS/MS/DR) 
 
MAILING ADDRESS _____________________________________________________ 
 
CITY_________________ZIP__________ EMAIL______________________________ 

 
HOME PHONE__________________WORK PHONE________________________ 
 
BIRTHDATE(s) (w/ year)  _______________________  
WEDDING ANNIVERSARY (if applicable) _______________ 
           
RELIGION __________________________ 
 

• IF EPISCOPALIAN, WHAT PARISH OR CONGREGATION WOULD WE NEED TO CONTACT 
IN ORDER TO TRANSFER YOUR MEMBERSHIP?  

 
CHURCH___________________________CITY________________STATE______ 
DATE OF BAPTISM__________________ 

 
• IF YOU ARE A MEMBER OF A CHRISTIAN DENOMINATION OTHER THAN 

EPISCOPALIAN, ARE YOU INTERESTED AT THIS TIME IN HAVING YOUR MEMBERSHIP 
TRANSFERRED TO ST.  PAUL’S?  

 
        YES                                                     NO 
 

IF YES, WHAT PARISH OR CONGREGATION WOULD WE NEED TO CONTACT IN 
ORDER TO TRANSFER YOUR MEMBERSHIP?  

 
CHURCH________________________CITY______________STATE______ 
DATE OF BAPTISM________________ 

 
• HAVE YOU BEEN CONFIRMED IN ANOTHER DENOMINATION?  

 
YES                                                     NO 

 
WOULD YOU LIKE TO BE CONFIRMED OR RECEIVED INTO THE EPISCOPAL 
CHURCH?  

 
YES                                                     NO 

 
• IF YOU HAVE NEVER BEEN BAPTIZED OR AFFILIATED WITH ANY CHRISTIAN 

DENOMINATION, WOULD YOU BE INTERESTED IN PURSUING THE RITES OF 
CHRISTIAN INITIATION?  

 
YES                                                     NO  

 



CHILDREN UNDER THE AGE OF 16 
 
1) NAME_______________________________DATE OF BIRTH_________________ 
 
GRADE________SCHOOL____________________________BAPTIZED: YES/NO 
 
CHURCH___________________________CITY_______________ STATE_________ 
 
2) NAME_______________________________DATE OF BIRTH__________________ 
 
GRADE________SCHOOL____________________________BAPTIZED: YES/NO 
 
CHURCH___________________________CITY_______________STATE__________ 
 
(Feel free to attach additional sheets if your family is larger!)  
 
YOUTH/YOUNG ADULTS 16 AND OLDER 
 
1) NAME________________________________DATE OF BIRTH_________________ 
 
GRADE_________SCHOOL/COLLEGE____________________________________ 
 
BAPTIZED: YES/NO                                 CONFIRMED: YES/NO 
 
CHURCH___________________________CITY________________STATE_________ 
 
2) NAME________________________________DATE OF BIRTH__________________ 
 
GRADE_________SCHOOL/COLLEGE ____________________________________  
 
BAPTIZED: YES/NO                                  CONFIRMED: YES/NO 
CHURCH___________________________CITY_______________STATE__________ 
 
 
Please return this form to the parish office at 401 E. Fourth Street, Greenville, NC,  27858, or place it 
in the offering plate during Sunday services. Feel free to duplicate this form if needed.   
 
By registering in the parish, you are placed on our mailing list and will be included in all our 
communications.  Welcome to our parish family, where you are always welcome at the family table.   


