
Adult #1 
(First) (Middle) (Last) (Preferred Name)

DOB Gender  □ M   □ F Baptized  □ Yes   □ No
                                                                 If No, would you like to be?

Cell/Home Phone Email

Marital Status □ Single         □ Married         □ Divorced □ Widowed

Occupation

Adult #2 
(First) (Middle) (Last) (Preferred Name)

DOB Gender  □ M   □ F Baptized  □ Yes   □ No
                                                                 

Cell/Home Phone Email

Marital Status □ Single         □ Married         □ Divorced □ Widowed

Occupation

Address 
(Street) (City) (State) (Zip)

Complete the information below.

Child #1 
(First) (Middle) (Last) (Preferred Name)

DOB Baptized  □ Yes   □ No□Male  □ F
 
emale  Grade/school

                                    
Child #2 

(First) (Middle) (Last) (Preferred Name)

DOB Baptized  □ Yes   □ No□Male  □ F
 
emale      Grade/school

                                    (If yes, Date            If no, would you like to be?) 

Child #3  
(First) (Middle) (Last) (Preferred Name)

DOB Baptized  □ Yes   □ No□Male  □ F
 
emale   Grade/school

                                    (If yes, Date            If no, would you like to be?) 

Child #4 
(First) (Middle) (Last) (Preferred Name)

DOB Baptized  □ Yes   □ No□Male  □ F
 
emale  Grade/school

                                    (If yes, Date            If no, would you like to be?) 

Other Information

Are you participating in a Small Group or Class?     □ Yes   □ No    Class Name 

□ Check here to opt-out of having photos/videos of you used in churchwide email, print or online publications or social media.

NEW MEMBER FORM

Date___________________________

Service Attended_________________(Family Style, Connect or Traditional)

(If Yes: Date)  

If No, would you like to be?(If Yes: Date)  

If No, would you like to be?(If Yes: Date)  

Tracy
Cross-Out



Profession of Faith  
You are proclaiming Jesus Christ as your Savior, and have never been baptized in any Christian church. It is your desire to be baptized 
at First United Methodist Church of Burleson. OR you have been baptized and are renewing your commitment to Christ and to serve 
Him at FUMC Burleson.

Transfer from another United Methodist Church
You have been affiliated with another United Methodist church and desire to become members of First United Methodist Church of 
Burleson. Our staff will notify your former church of your transfer.

Church Name  ________________________________________

City, State ____________________________________

Transfer from another denomination
You are baptized and a member of another Christian denomination and desire to become a member of First United Methodist 
Church of Burleson. 

Choose how you will become a member of FUMC Burleson:

Date: 

Requirements for membership:

1.  Attend Pastor's Breakfast & New Member's (AKA NEXT STEPS) class.  This is offered approximately once 
per quarter.

2. Complete the 5 week S.H.A.P.E. class that immediately follows the NEXT STEPS class.  In this 5 week class 
you will learn your SH.A.P.E. and how you can use it to be serve God and FUMC Burleson.

If you have any questions about this process, please don't hesitate to reach out to Jessica at 
jessica@fumcburleson.org or call the church office at 817-295-1166.




