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 St. Matthew’s Episcopal Church – New Member / Family Profile Form 

1520 Oak Road                        stmatts@bellsouth.net                          registrar@stmatthewssnellville.org     
Snellville, GA  30078-2230                     770-979-4210                                                  www.stmatthewssnellville.org

Please complete this Family Profile information form and the Invitation to Ministry portion on 

the back & place the form in the lock box in the parish office door. Your completed pledge card 

should be placed in a sealed envelope and deposited it in the Senior Warden’s mailbox or the 

parish office lock box.       

______ I /my family wish(es) to join St. Matthew’s Episcopal Church. (Previously unaffiliated or from another denomination)  

           Previous church membership (church name/city, state) _____________________________________________________________ 

_____ (Episcopalian):  Please transfer my letter of membership for (check one) ____All family members  ____ The following members: 
_____________________________________________________________________________________________________________  

from _________________________________________________ Episcopal Church in  ______________________________________  
Diocese of ____________________                                                                                                           (City, State) 

May we share family contact info in our parish directory?   Yes / No 

Adult Household Member #1 — Family Last Name _______________________            

_____________________________________     ___________________    M  /  F    ____/____/_______    _________________________         

(First)         NAME      (Middle/Maiden)            Name Preferred        (Circle One)       Birth Date                               Birthplace  

Title _________________    Marital Status       Anniversary if married:    

        (Mr., Mrs., Ms., Dr. etc.)      
 

Baptized:    Yes   No  ________________ ____________________________________________ 

     Date   Place 

Confirmed:    Yes   No  ________________ ____________________________________________ 
                    Date    Place 

Home Address: ____________________________________________________________  _________________________   ________ 

                             Street / Apt#                                                                                       City / State                                   Zip :       
Home Phone       Cell Phone:      

Preferred Email   ________________________________________________________                                          

Preferred Method of Contact (check one) Email ____Home Phone   _____ Cell  ______   Text Okay?   Yes   /    No 

Adult Household Member #2 — Last Name (if different)  ______________________      

_____________________________________     ___________________      M  /  F       ___/___/______   ____________________________         

(First)         NAME         (Middle)                        Name Preferred           (Circle One)         Birth Date                   Birthplace  

Title________ Marital Status    Anniversary if married:  ____  Joining St. Matthew’s? Yes / Not at this time 
    (Mr., Mrs., Dr. etc.)                         
 

Baptized:    Yes   No  ________________ _________________________________________________ 

     Date   Place 

Confirmed:    Yes   No  ________________ _________________________________________________ 
                    Date    Place 

Home Phone:      Cell Phone:      

Preferred Email   ________________________________________________________                                          

Children Living At Home: 
#1 NAME_______________________  __________________   ____________________________   _________           M  /  F 

    (First)                      (Middle)                   (Last if different)         Name Preferred        (Circle One) 

     ____/____/_______       _____________________________________   _________         _______________  

Birth Date                Birthplace             Grade               School 

Baptism Information: _______________ __________________________________________________________ 
   Date                  Place (Church, City , State) 

Confirmation:  __________________ __________________________________________________________ 

   Date                  Place (Church, City ,State) 

Continued on reverse 

Date ______________ 

Please print plainly: 
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Children Living At Home (use additional sheet of paper for family members if necessary): 

#2 NAME_____________________  ________________   ___________________________   __________      M  /  F   

    (First)                      (Middle)                   (Last if different)        Name Preferred        (Circle One) 

     ____/____/_______       _____________________________________   _________         _______________  

Birth Date                Birthplace             Grade               School 

Baptism Information: _______________ __________________________________________________________ 

   Date                  Place (Church, City,, State) 

Confirmation:  __________________ __________________________________________________________ 

   Date                  Place (Church, City , State) 

#3 NAME_____________________  ________________   ____________________________     _______     M  /  F     

    (First)                     (Middle)                    (Last if different)      Name Preferred         (Circle One)  

     ____/____/_______       _____________________________________   _________         _______________  

Birth Date                Birthplace            Grade               School 

Baptism Information: ________________ __________________________________________________________ 

   Date                  Place (Church, City, State) 

Confirmation:  __________________ __________________________________________________________ 

                                       Date                  Place (Church, City, State) 

 

Invitation to Ministry 
God has given us all gifts to share in our church community.  Place a check mark by any ministry you want to know more about. 

Pick up an Invitation to Ministry booklet at the Welcome table to read a brief description of each Ministry.. 

Worship & Music Support 
Vergers _____________________ 

Acolytes ____________________ 

Flower Guild ________________ 

Bread Guild _________________ 

Lay Liturgical ____________ 

Sanctuary Choir __________ 

Eiphany Folk Choir ________ 

Hand  Bell Choir __________ 

Cherub Choir ____________ 

Children’s Choir __________ 
 

Outreach 
SE Gwinnett Cooperative Ministry ____ 

Place of Seven Springs ______________ 

Family Promise of Gwinnett County ___ 

Salt/Light Center __________________ 

Nursing Home Birthday Parties ______ 

Gwinnett Habitat for Humanity ______ 

Friends of Disabled Adults & Children __ 

Home of Hope ____________________ 

Atlanta Community Food Bank _______ 

St. Matthew’s Preschool ____________ 
 

Global Mission 

Episcopal Relief and Dev. _____ 

Reading Camp ______________ 

Rosary Ministry _____________ 

United Thank Offering _______ 

Prayer Ministries / Orders 

Order of Daughters of the King ____ 

Brotherhood of St. Andrew _______ 

Order of St. Luke ________________ 

Healing Service with Eucharist _____ 

Centering Prayer ________________ 

Knit, Purl and Pray ______________ 
 

Foundational Ministries 

Finance Committee _____________ 

Stewardship ___________________ 

Communications/Technology _____ 

Long Range Planning ____________ 

Vestry ________________________ 

Building & Grounds _____________ 
 

Inreach 

Onboarding ___________________ 

Stephen Ministry ______________ 

Eucharistic Visitors _____________ 

Loaves & Fishes _______________ 
Hospital & Home Visitors _______ 
Card Ministry _________________ 
 

Fellowship 

The Lunch Bunch ______________ 

Guys Night Out/Trivia __________ 

Fellowship Committee _________ 

Christian Formation 

Adult Sunday Classes _____________ 

Parenting Group _________________ 

Adult Forums ___________________ 

Wednesday With the Word ________ 

Café Theology ___________________ 

Inquirers Class __________________ 

Education for Ministry ____________ 
 

Children’s Ministries 

Nursery Care ____________________ 

Sunny’s Kids Sunday School ________ 

Beginners ______________________ 

Pre-K to 3rd Grade _______________ 

Fourth and Fifth Grade ____________ 

Acolyte Ministry _________________ 

St. Matthew’s Preschool __________ 
 

Turn Around Youth 

Ministry Team __________________ 

Leadership Team ________________ 

Youth Support Team _____________ 
Task Force _____________________ 
Youth Group ___________________ 

Sunday School __________________ 

DIVE Bible Study ________________ 


