
INFORMATION FORM 
ST. PAUL’S CHURCH 

MONTROSE, PA 
  

PERSONAL INFORMATION   
 
ONLY UPDATES ARE NECESSARY  (please print clearly) 
 
Full Name: ____________________________________________________________________ 
 
Spouse’s Name:________________________________________________________________ 
 
Full Address:___________________________________________________________________ 
 
Home Phone #:__________________________ Work Phone #___________________________ 
 
Cell Phone #:__________________________ Email:___________________________________ 
 
Date of Birth (dob): (mm/dd/yyyy)___________________ Spouse’s(dob) __________________ 
 
Marital Status: _______ married _________ single   __________ widowed  _________divorced 
 
Wedding Anniversary: (mn/dd/yyyy): _______________________________________________ 
 
Please indicate whether you would like to be removed from our mailing lists: 
  

Remove from all mailing lists: ___________ 
 
You can now receive our newsletter via email, please let us know if you would like to 
receive the newsletter electronically only: 
 

Electronic Newsletter:_____________________ 
 
 
HOUSEHOLD INFORMATION  

 
Minor Children:   
 
1.  Full Name: _________________________________________________________________ 

Birth Date (mn/dd/yyyy): ________________________________________________________ 

If Baptized please indicate date: _____________________Confirmed (yes/no):______________ 

 

2.  Full Name: _________________________________________________________________ 

Birth Date (mn/dd/yyyy):  _______________________________________________________ 

If Baptized please indicate date: _____________________Confirmed (yes/no):______________ 

 

 

 



3.  Full Name: _________________________________________________________________ 

Birth Date (mn/dd/yyyy):  ________________________________________________________ 

If Baptized please indicate date: _____________________Confirmed (yes/no):______________ 

 

4.  Full Name: _________________________________________________________________ 

Birth Date (mn/dd/yyyy):  ________________________________________________________ 

If Baptized please indicate date: _____________________Confirmed (yes/no):______________ 

 
Adult Children  (please indicate if you would like them to receive our monthly newsletter):  
 
1.  Full Name: _________________________________________________________________ 

Full Address: __________________________________________________________________ 

______________________________________________________________________________ 

Birth Date (mn/dd/yyyy):  ________________________________________________________ 

If Baptized please indicate date: _____________________Confirmed (yes/no):______________ 

Electronic Newsletter: ______  Mailed Newsletter: _________ Remove from List: ________ 

 

2.  Full Name: _________________________________________________________________ 

Full Address: __________________________________________________________________ 

______________________________________________________________________________ 

Birth Date (mn/dd/yyyy):  ________________________________________________________ 

If Baptized please indicate date: _____________________Confirmed (yes/no):______________ 

Electronic Newsletter: ______  Mailed Newsletter: _________ Remove from List: ________ 

 

3.  Full Name: _________________________________________________________________ 

Full Address: __________________________________________________________________ 

______________________________________________________________________________ 

Birth Date (mn/dd/yyyy):  ________________________________________________________ 

If Baptized please indicate date: _____________________Confirmed (yes/no):______________ 

Electronic Newsletter: ______  Mailed Newsletter: _________ Remove from List: ________ 

 

Please return to:   St. Paul’s Episcopal Church 
60 Church St.  
Montrose, PA   18801 

 
 


