
The Rev. Jane Johnson, Pastor/Priest  +  Office  (715) 341-3233 
 www.belovedcommunitysp.org 

 

 

FAMILY  NAME  ___________________________________________                                 DATE  _______________________________ 
 

ADDRESS_______________________________________________________________________ 
 

                  ______________________________________________________________________ 
 

TELEPHONE________________________________                EMAIL_____________________________________________ 
 
Please fill out the next section for each family member to the best of your ability. Include second page if needed. If we do not already have 
the following information on file, please provide us with it if you can. This will assist in your becoming a part of our community of faith. If 
you do not have the information, we can try to get it from your last church. Do not worry if you do not have the all of the information, we 
can work around that. 
 

Full Name DOB Place of Birth Date of 
Baptism 

Church and City Date of 
Confirmation 

Church and City 

       

       

       

       

       

       

 

WEDDING ANNIVERSARY (if applicable, for Sunday Intercessions) _____________________ 
 

The Beloved Community of Episcopal Church of the Intercession and Redeemer Lutheran 
900 Brilowski Road, Stevens Point, WI  54482 

715/341-3233 

 

(Please turn over for more information) 



The Rev. Jane Johnson, Pastor/Priest  +  Office  (715) 341-3233 
 www.belovedcommunitysp.org 

 
Would you like to transfer your membership? _______ 
 

Name and address of the church from which the transfer is to be made: 
 
NAME OF CHURCH ________________________________________________________ 
 

ADDRESS ________________________________________________________________ 
 
                   ________________________________________________________________ 

 
 
Would you like the date and place of your baptism entered into our church register so that you can become a member?  ___________  
 

              Beloved Community                              Episcopal                              Lutheran 
 

 
Would you like to see the pastor/priest about being confirmed or received __________ 
 
Would you like to be included in our Directory?  _____________ 
 
Would you like to receive our weekly email? _____     email address:____________________________________________ 
 
Other questions or concerns?  
 
   


