Rev. 12/11
Application for Member / Partner
The First Reformed Church 

Pompton Plains, NJ

Date




Name  


   (last name)



(first name)


(middle name)

Street______________________________Town or City___________________Zip


Home Phone_____________________   Occupation_______________________________

Cell Phone_______________________  Email____________________________________

What ways would you like to stay connected?  Phone   /   Email  /  Letter  /  Facebook

Are you willing to have your contact information published in the church directory?         


Yes or No
Birth Date
 Baptized?  Yes  or  No      
Baptism Date __________________   

The following are members of my family: 
Name
Birth date
Relationship



Member (yes or no)
Baptized (yes or no)
Date


Name
Birth date
Relationship



Member (yes or no)
Baptized (yes or no)
Date


Name
Birth date
Relationship



Member (yes or no)
Baptized (yes or no)
Date


Why did you connect with the First Reformed Church of Pompton Plains?
How can the church help you (your family) grow into disciples of Christ?
We want to empower you to join the church in mission.  This is a list of many of FRC’s ministries – but it is not the end of God’s mission. We hope you will connect with some of our church’s mission – but also turn your life toward ministry outside the walls of this church.  So fill out what applies but leave space in your life for God to move in other ways.
1.
CHURCH SCHOOL
 FORMCHECKBOX 
Teacher

 FORMCHECKBOX 
Substitute Teacher

 FORMCHECKBOX 
Nursery Care 

2.  YOUTH GROUPS
 FORMCHECKBOX 
Senior High (Grades 9-12)

 FORMCHECKBOX 
Junior High (Grades 6-8)

3.  ADULT GROUPS
 FORMCHECKBOX 
Women's Ministries 

 FORMCHECKBOX 
Bible Studies

 FORMCHECKBOX 
Life Transformation Groups

4.  VISITATION
 FORMCHECKBOX 
The Sick and Shut-in

 FORMCHECKBOX 
Prepare and deliver food to shut-ins
6.  FORMCHECKBOX 
Prayer Ministry
7. USHER 

 FORMCHECKBOX 
10:00
8. HOST 

 FORMCHECKBOX 
8:30 or  FORMCHECKBOX 
10:00
9. Coffee Hour Host

 FORMCHECKBOX 
8:30 Service  

 FORMCHECKBOX 
10:00 Service
10.  FORMCHECKBOX 
VOLUNTEER IN CHURCH OFFICE

(circle your interests)


phones    computer    mailings



copying      filing   

11.  MUSIC
 FORMCHECKBOX 
Chancel Choir

 FORMCHECKBOX 
Soloist

 FORMCHECKBOX 
Play Piano or Organ
 FORMCHECKBOX 
Worship Band
 FORMCHECKBOX 
Handbell Choir

 FORMCHECKBOX 
Instrumentalist

Which Instrument: ____________________

12. MINISTRY TEAMS
 FORMCHECKBOX 
Administration

 FORMCHECKBOX 
Congregational Life

 FORMCHECKBOX 
Connection Team
 FORMCHECKBOX 
Life Groups 
 FORMCHECKBOX 
Mission 
 FORMCHECKBOX 
Party People
 FORMCHECKBOX 
Pastoral Care

 FORMCHECKBOX 
Property

 FORMCHECKBOX 
Stewardship/Volunteer Ministry
 FORMCHECKBOX 
Worship

13.  SPECIAL OPPORTUNITIES
 FORMCHECKBOX 
Library assistant
 FORMCHECKBOX 
Telephone
 FORMCHECKBOX 
Assist in Worship as Lay Reader

 FORMCHECKBOX 
Audio System Team

 FORMCHECKBOX 
Assist with Drama

 FORMCHECKBOX 
Video - Sunday Services

 FORMCHECKBOX 
Provide Transportation: Sunday   Weekday

 FORMCHECKBOX 
Provide Meals occasionally
 FORMCHECKBOX 
Communion Preparation

 FORMCHECKBOX 
Newsletter: composing or mail preparation
 FORMCHECKBOX 
Communication
 FORMCHECKBOX 
Web Page

 FORMCHECKBOX 
Photograph Church events

 FORMCHECKBOX 
Visual Arts for Worship Team
 FORMCHECKBOX 
Projection Team 
 FORMCHECKBOX 
Food Pantry
14.  PROPERTY AND REPAIRS
 FORMCHECKBOX 
Painting

 FORMCHECKBOX 
Carpentry

 FORMCHECKBOX 
Electrical Work

 FORMCHECKBOX 
Plumbing

 FORMCHECKBOX 
Upkeep & Beautification

Name: 

Contact me by 





Spouse Information (if applicable)





Marriage Date ________ 





Birth Date ________ 





Joining Y or N	 Baptized Y or N 





Baptism Date _______








