Welcome

We look forward to learning mere about youl!

Calvary Chapel

Lebanon, Pennsylvania

Join our community
Household Information:

Head of Household Last Name:
Home Address:
City, State, Zip:

Home Phone:
Would you like to be listed in the online database? | YES or NO
Service Often Attending: [ 1%(8:00-9:00am) \ [0 2" (9:30-10:30am) [ 3" (11am-12pm)
Adult #1 Adult #2
Full Name: Full Name:
Preferred Name: Preferred Name:
Birthdate: Birthdate:
Cell Phone: Cell Phone:
Email: Email:

Would you liketo ] announcements
be added toour [] prayer requests
Email listings? [} event notifications & cancellations

Would you liketo ] announcements
be addedtoour [ prayer requests
Email listings? [ event notifications & cancellations

Interested In

Jobs, Hobbies &

Interested In

Jobs, Hobbies &

Serving In: Skills: Serving In: Skills:
Adult Small Group Leader Arts/Crafts Adult Small Group Leader Arts/Crafts
Children’s Sunday School Automotive Children’s Sunday School Automotive
AWANA Carpentry AWANA Carpentry
VBS Cleaning VBS Cleaning
Sound Team Computer Skills Sound Team Computer Skills
Greeter Construction Greeter Construction
Usher Cooking/Food Prep Usher Cooking/Food Prep

Transportation Team
Worship Team

Food Pantry
Clothing Ministry
Outreach Ministry
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Data Entry
Decorating
Drama
Electrical
Event Planning
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Transportation Team
Worship Team

Food Pantry
Clothing Ministry
Outreach Ministry
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Data Entry
Decorating
Drama
Electrical
Event Planning
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Library Financial Counsel Library Financial Counsel
Prayer Team Music Prayer Team Music
Women'’s Shelter Organizing Women'’s Shelter Organizing
Clean Building/Maintenance Painting Clean Building/Maintenance Painting
Home Groups Plumbing Home Groups Plumbing
Financial Ministry Sewing Financial Ministry Sewing
Parking Teaching Parking Teaching
Prison Ministry Prison Ministry
Evangelism Evangelism
Hospitality/Make Meals Hospitality/Make Meals
Spanish interpretation Spanish interpretation
Security Team Security Team
Children Attending With You:
Child #1 Child #2 Child #3 Child #4
Name: Name: Name: Name:

Birthday/grade:

Birthday/grade:

Birthday/grade:

Birthday/grade:

Allergy:

Allergy:

Allergy:

Allergy:

Relationship to Child:

Relationship to Child:

Relationship to Child:

Relationship to Child:




