
St.Philip’s
Church

2014 - 2015 Parish Membership Survey

We are collecting updated information on all church members in order to
update our membership database. This info will be used by our clergy
to assist them in extending pastoral care to the St. Philip’s community.
Our church staff and administration will also use this info to communicate
with the congregation about upcoming events and ministry opportunities.
Additionally, the membership directory will soon be available online for
church member access so that St. Philippians can better stay connected
and engage with one another.

Relationships to other St. Philip’s Families

As for me and my house, we will serve the Lord...

Families run long and deep here in Charleston; please list any other
families within our parish that you or a member of your household is
related to, and indicate the nature of the relationship.

Please check the boxes to indicate one or more ministry that you or
a member of your household would like to receive more information
about how you can get involved:

How Related? ____________________________________

#1 Related Family Name: ____________________________

How Related? ____________________________________

#2 Related Family Name: ____________________________

How Related? ____________________________________

#3 Related Family Name: ____________________________

How Related? ____________________________________

#4 Related Family Name: ____________________________

How Related? ____________________________________

#5 Related Family Name: ____________________________

Acolytes
Alpha
Altar Guild
Bible Studies
Chalice Bearers
Choir - Adult
Choir - Children’s
Christian Education

Compassion Committee
DCW Women’s Ministry
Flower Guild
Greeters
Lectors
Men’s Ministry
Mission Church Ministry
Missions - Home

Missions - World
New Moms’ Committee
Prayer Chain Ministry
Tea Room
Ushers
Wedding Guild
Youth Ministry

“For as the body is one, and hath many members, and all the members of the
body, being many, are one body; so also is Christ.”  -- 1 Corinthians 12:12

Please help us by completing this membership survey on behalf of your
household. Completed hard copy forms can be returned to the church office,
Attn: Jordan Gilbert, 142 Church Street, Charleston, SC 29401.
Or, a digital version of the form is available to be submitted through our website:
http://www.stphilipschurchsc.org/acs-access--for-parishioners

We will also be including photos in the directory. If you would like us to
take a photo for you, listen during the announcements at church for
when the next photo opportunity will be available after one of our services.
If you have your own photo that you’d like us to use, please email it to
jgilbert@stphilipschurchsc.org



Head of Household

D.O.B.: __________

Title: ___________

Suffix: ___________

Email Address: ____________________________________

Home / Mailing Address: ____________________________

______________________________________________

Phone 1: ___________________
Home
Mobile

Phone 2: ___________________
Home
Mobile

Full Name: _______________________________
Male
Female

inSPIRE Mail
Preference:
Mail Email

Marital Status:
Married
Single
Divorced
Separated
Widowed

Baptized?
Yes
No

Confirmed?
Yes
No

Member
Since Date: __________

Children residing in your Household

D.O.B.: ____________________

# 1 Full Name: ___________________________

Encourage your adult children to complete a form on behalf of their own household.

Male
Female

Baptized?
Yes
No

Confirmed?
Yes
NoMember Since Date: ____________

D.O.B.: ____________________

# 2 Full Name: ___________________________
Male
Female

Baptized?
Yes
No

Confirmed?
Yes
NoMember Since Date: ____________

D.O.B.: ____________________

# 3 Full Name: ___________________________
Male
Female

Baptized?
Yes
No

Confirmed?
Yes
NoMember Since Date: ____________

D.O.B.: ____________________

# 4 Full Name: ___________________________
Male
Female

Baptized?
Yes
No

Confirmed?
Yes
NoMember Since Date: ____________

Additional Household Members?
Full Name: _____________________________

Relation to Head of House: ___________________________

D.O.B.: ____________________

Male
Female

Baptized?
Yes
No

Confirmed?
Yes
NoMember Since Date: ____________

Occupation / Employer: ______________________________

Spouse

D.O.B.: __________

Title: ___________

Suffix: ___________

Email Address: ____________________________________

Phone: _________________________________
Home
Mobile

Full Name: _______________________________
Male
Female

Baptized?
Yes
No

Confirmed?
Yes
No

Member
Since Date: __________

Occupation / Employer: ______________________________
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