
FAMILY INFORMATION SHEET 

Holy Trinity Lutheran Church 

1101 W. Hudson Road 

Rogers, Arkansas 72756 

 

Full Name _________________________________    Phone _______________ 

Address  ____________________________  City _____________  Zip _______ 

Occupation _____________________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

Father's Name ____________________   Mother's Name __________________ 

 

Spouse's Full Name __________________________ 

Occupation _____________________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

Date of Marriage ______________   Place ______________________________ 

Pastor who Performed Marriage ______________________________________ 

Father's Name _________________   Mother's (Maiden)Name ______________ 

 

Child's Full Name ___________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

 



Child's Full Name ___________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

 

Child's Full Name ___________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

 

Child's Full Name ___________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

 

Child's Full Name ___________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

 

Child's Full Name ___________________________ 

Date of Birth _____________     Place of Birth ___________________________ 

Date of Baptism ___________    Place of  Baptism ________________________ 

Date of Confirmation ___________   Place ______________________________ 

 

 

 


