
Member Data Sheet 

Preferred Name:________________________________   Full Name:_____________________________________ 

Birthday:  Month________  Day:_______  Year:______  Phone Number:__________________________________ 

Mailing Address: __________________________________________ Email: _______________________________ 

Hometown & Address: __________________________________________________________________________ 

Prior Ward: _________________________________ Prior Bishop: _______________________________________ 

Home Ward: ________________________________ Home Bishop: ______________________________________ 

Do you currently hold a temple recommend?  Y / N    Expiration Date: _________      Patriarchal Blessing:  Y / N      

Are you a student?  Y / N  (If yes, where: _______________ Major:____________________  Year in School?  ____ 

Do you work?  Y / N (If yes, where:_________________________________________________________________ 

Are you attending a religion or institute class? Y / N  (If yes, where:_______________________________________ 

Prior Callings/Service:___________________________________________________________________________ 

Have you served a mission?  Y / N   If yes, where and when?____________________________________________ 

If no, are you planning on serving?  Y / N / Maybe    If so, when?_________________________________________ 

Language(s) spoken:____________________________________________________________________________ 

Do have musical interest or experience?  (If yes, check all that apply) 

Piano  ___Choir  ___Vocal  ___Organ  ___Conducting  ___ Other:________________________________________ 

Interests, Hobbies and Talents:____________________________________________________________________ 

How long to you plan on living in the ward?_________________________________________________________ 

If you would like the Bishopric to know of any illnesses, conditions, or possible emergencies, please list them: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Emergency Contact information: (please use a family member or other close relative, not a roommate) 

Emergency Contact:___________________________________  Relationship:______________________________ 

Phone Number:_________________________ 

 


