
Does your family have any important personal, medical, or spiritual needs that the staff should be

FAMILY INFORMATION

Wedding Anniversary

Date of Birth
Email

Phone
Home Phone

Name
First Name Last Name

Wish to subscribe to All Church Notification email list? 
Wish to subscribe to daily Church Prayer Line email list? 

New Membership Profession of FaithMembership Transfer 

Not right now

Name

Email

Phone
Home Phone

Wish to subscribe to All Church Notification email list? 
Wish to subscribe to daily Church Prayer Line email list? 

Yes (please explain your needs in space provided below)

Date of Birth

FRC CONTACT FORM

City Postal Code

Street Name

Address

Mobile Phone

Y N

If interested in becoming members at FRC, please choose one of the following:

If transferring to FRC, please note previous congregation & location: _______________________________

aware of? Yes, but I'd like to speak privately with a pastor about them.

First Name

Mobile Phone

Last Name

Y N

FRC to request Transfer to previous congregation I will contact previous congregation regarding membership transfer



CHILD INFORMATION (IF APPLICABLE)

If your family has more than three children, please attach another page with your
additional children's information. Please contact the Church Office with any
questions! Thanks! 712-737-4909

School

Grade in SchoolHave they made Profession of Faith at a different church? 

If yes, please note which Church: ___________________________________________________________

Yes

No

No, but would like to further explore Profession of
Faith at FRC. 

Name
First Name Last Name

Email
(If high school age or older)

Cell Phone

(If high school age or older)

Date of Birth

School

Grade in SchoolHave they made Profession of Faith at a different church? 

If yes, please note which Church: ___________________________________________________________

Yes

No

No, but would like to further explore Profession of
Faith at FRC. 

Name
First Name Last Name

Email
(If high school age or older)

Date of Birth

School

Grade in SchoolHave they made Profession of Faith at a different church? 

If yes, please note which Church: ___________________________________________________________

Yes

No

No, but would like to further explore Profession of
Faith at FRC. 

Name
First Name Last Name

Email
(If high school age or older)

Date of Birth

Cell Phone

(If high school age or older)

Cell Phone

(If high school age or older)
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