
 

Christ Church Episcopal Parish of Lake Oswego 
√ _____New Member​ ​ ​ √_____ Sunday School/Nursey/Teen Registration 
√ _____Member Update​  ​ ​ √_____ Membership Transfer 
 
Adult Name(s)​ ​ ​ ​ DOB​ ​ ​ ​ ​ Preferred Phone 

________________________________________________________________________________
________________________________________________________________________________
__________________________________ 

Children Names​ ​ ​ ​ DOB​ ​ ​ ​ ​ Current Grade 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________________ 

Child food allergies or special needs 

________________________________________________________________________________
________________________________________________________________________________
__________________________________ 

Family Mailing Address 

________________________________________________________________________________
_________________ 

Preferred Email Addresses 

________________________________________________________________________________
________________________________________________________________________________
__________________________________ 

If transferring membership, former parish name and address 

________________________________________________________________________________
________________ 

Please Check all that apply: 

______Send me the weekly parish email  
______Our photos may be used on church social media pages/website (w/o name tagging) 
______Add/update my family in the Church Members Directory/Data Base 

Reviewed By:         _____ Administrator       _____Clergy      _____Registrar     _____Children’s 
Ministry 
 



 
_____ Contact me regarding Baptism/Confirmation 
 

Sign Here___________________________________________________Date__________ 

Reviewed By:         _____ Administrator       _____Clergy      _____Registrar     _____Children’s 
Ministry 
 


