
Christ Episcopal Church Kensington 
4001 Franklin Street 
Kensington, MD 20895 

Please fill in your information and send to church address above, place in the parish administrator’s  
mail box in the church office, or scan and send by email to administrator@ccpk.org. 

MEMBERSHIP FORM
GENERAL INFORMATION

Date: Family/Household Name:

Member Since: New to Christ Church? Please circle:   Yes   /   No	

Current address:

City: State: ZIP Code:

MEMBER ONE INFORMATION

Adult #1 Last Name: First Name:

Home Phone: E-mail:

Work Phone: Birth Date:

Cell Phone: Marriage Date (if applicable):

Baptism Date and Location (approx):

Confirmation Date and Location (approx):

MEMBER TWO INFORMATION

Adult #2 Last Name: First Name:

Home Phone: E-mail:

Work Phone: Birth Date:

Cell Phone: Marriage Date (if applicable):

Baptism Date and Location (approx):

Confirmation Date and Location (approx):

CHILD ONE INFORMATION

Last Name: First Name:

Birth Date: Baptism Date: School:

CHILD TWO INFORMATION

Last Name: First Name:

Birth Date: Baptism Date: School:

CHILD THREE INFORMATION

Last Name: First Name:

Birth Date: Baptism Date: School:

CHILD FOUR INFORMATION

Last Name: First Name:

Birth Date: Baptism Date: School:



We are delighted you are worshiping with us!  

Please let us know what other ministries you and your family are interested in exploring at Christ Church. 
Please note the initials of the family member(s) who is interested to the right of the ministry listed. 
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MINISTRIES
   X MINISTRY INITIALS    X MINISTRY INITIALS

Acolytes Pastoral Care

Adult Choir Lectors

Adult Education Music

Altar Guild Newcomers

Budget and Finance Office Volunteers

Building Committee Outreach

Chalicist Parish Life/Fellowship

Children’s Chapel Planned Giving

Coffee Hour Host Property

Communications Committee Stewardship

Money Counters Sunday School

Driver for Elderly (to/from church) Ushers/Greeters

Flower Guild Vestry

Grounds and Gardens Worship Committee

Healing Ministry Other?


