
Trinity Lutheran Church 

Household Data 
 

Please complete one per household.  A person who has graduated from high school is  

considered to be a separate household and should complete a membership household form. 

 

Last Name of Household: ________________________________________________________________________________  

 

When sending mail, address label name as:____________________________________________________________________________  

 

 

 

Street: ____________________________________________  Mailing: ______________________________________________  

 

 ____________________________________________  ______________________________________________  

 

 County:_____________________________________  Newsletter?     Y     N Email or Regular Mail? _______________  

 

 Primary Phone: ______________________________  Primary Email:__________________________________________  

 

 

 

____________________________________________________________________________ In Effect ____________ To ___________  

 Every year? Y N 

____________________________________________________________________________ 

 

 Alternate Phone: _______________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Emergency Contact Person:_________________________________________________________________________________________  

 

Relationship: _______________________________________  Phone: ________________________________________________  

 

List any allergies and/or Medical Problems: 

 

Name: _____________________________________________  Problem: ______________________________________________  

 

Name: _____________________________________________  Problem: ______________________________________________  

 

Name: _____________________________________________  Problem: ______________________________________________  

 

 

Signed: _____________________________________________________________  Date: _______________________________  

Primary Address and Contact Information 

Alternate Address and Contact Information 

People in this Household 

Name Sex Birth Date Position in Household Cell Work 

   Head   

      

      

      

      

      

      

Emergency Information 


