
Church Directory Information 

 
Please take a moment and help us update our files so that we keep you  

informed of all that is going on at St. John’s.  Thanks! 

 

Last Name:______________________________ First Name:_____________________________ 

 

Nickname:____________________________________ 

 

Jackson Mailing Address:__________________________________________________________ 

 

Jackson Physical Address:_________________________________________________________ 

 

Secondary Mailing Address (if applicable):)___________________________________________ 

 

E-mail Address:______________________ Date of Birth:_________________________ 

 

Phone Number:_________________________ Cell Phone:______________________ 

How would you like to be contacted (please check all that apply)? 

 

_______Mail  ______E-mail  ______Phone 

 

Marital Status 

 

_____Married (please fill out Spouse information below) _____Single 

 

Spouse: Last Name:________________________ First Name:______________________________ 

 

Nickname:____________________________________ Anniversary Date:______________ 

 

Spouse’s E-mail Address:______________________ Date of Birth:_____________________ 

 

Phone Number:_________________________ Cell Phone:______________________ 

 

How would your spouse like to be contacted (please check all that apply)? 

 

_______Mail  ______E-mail  ______Phone 

 

Children’s Information 

 

Child’s Name:__________________________________ Date of Birth:___________________ 

 

School Grade:______________ Baptism Date (if applies):__________________ 

 

Child’s Name:__________________________________ Date of Birth:___________________ 

 

School Grade:______________ Baptism Date (if applies):__________________ 

 

Child’s Name:__________________________________ Date of Birth:___________________ 

 

School Grade:______________ Baptism Date (if applies):__________________ 

 



Occupation Information 

 

Occupation:____________________________________ 

 

Spouse’s Occupation:___________________________________ 

 

 

Personal Interests 

 

Hobbies: 

 

 

 

Clubs or Organizations You Belong To: 

 

 

 

 

Would you be interested in volunteering at St. John’s, if so what type of 

work would you most enjoy? 

 

 

 

 

 

We welcome your comments/ suggestions/ or other information you 

would like us to know about you below: 

 

 

 

 

 

 

 


