
 

Title (please circle):  Mr    Ms    Mrs   Miss     Name: __________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Postal Address if different: ____________________________________________________________________ 
 
Email: 
 
Home Phone: (__) ________________________  Work Phone: (__) ________________________ 
 

Mobile: ___________________________ DOB: ____/____/______          Salvation: ____/____/_____ 
 
Baptism in water:    Yes         Not Yet   Baptism in the Holy Spirit:   Yes  Not Yet 
 

If also attending WorshipCentre, partner’s details: 
 
Title (please circle):  Mr    Ms    Mrs   Miss     Name: ____________________________________________________ 
 
Email: 
 
Work Phone: (__) ________________________          Mobile: ________________________________ 
 

DOB: ____/____/______           Anniversary: ____/____/______   Salvation: ____/____/_____ 
 
Baptism in water:    Yes     Not Yet   Baptism in the Holy Spirit:   Yes  Not Yet 
 

If also attending WC, children’s names and dates of birth 
 
_______________________    ____/____/______  _______________________ ____/____/______ 
 
_______________________    ____/____/______  _______________________ ____/____/______ 
 
Is there anything you feel we need to know about your children? eg allergies, family arrangements, medical: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 

JOIN THE FAMILY 



Services you usually attend (use tick boxes here): 
 
Sunday Family Service 8.00am       Sunday Korean Service 10.30am  
 
Sunday Family Service 10.30am    Sunday Discovering God Service 5.00pm 
 
Tuesday Encountering God Service 7.30pm            Wednesday Mid-week Meeting 10.00am 
 

Online Family Member 

Occupation: __________________________________________ 
 
 
Any qualifications or training undertaken,  e.g.  Justice of the Peace, First Aid Certificate, bus license, other languages  
spoken including auslan. 
 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
If you are currently leading or attending a relational network (small group) please list name of the leader(s) plus any  
information that may help us understand your group e.g. when, where you meet, special focus. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Is there anything else you would like us to know (areas you would like be involved in, needs, other)? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

Privacy Policy: 
WorshipCentre endeavours to ensure that the personal information it holds is accurate, complete and up to date. A person 
may seek to update their personal information held by WorshipCentre by contacting the Business Manager or Pastoral 
Administrator. WorshipCentre ensures that personal information is not stored longer than necessary. Members have the 
right to check what personal information WorshipCentre holds about them. Under the Commonwealth Privacy Act, an 
individual has the right to obtain access to any personal information which the church holds about them and to advise the 
church of any perceived inaccuracy.  

 

 

WorshipCentre Christian Church          PO Box 1526  Carindale  4152         07 3843 9700 
www.worshipcentre.com.au 

http://www.worshipcentre.com.au

