
 
KORLE_BU COMMUNITY CHAPEL 

P.O. BOX KB 177, KORLE BU                      Passport 
Size 

                                MEMBERS’ PERSONAL RECORD                                     Photograph 
  

A:  PERSONAL DETAILS 
 
1. Surname…………………………………Other Names..…………………………………………… ……… 
2. Sex   M   F    3.  Date of Birth……………………....  4.  Year of conversion, if known……………………… 
5. Home Town…………………………………………....……………………………………………………….. 
6. Present Address Postal)………………………………………………………………………………………… 
7. Present Address (Residential)…………………………………………………………………………………. 
8.  E-mail Address………………………………………………………………………………………………… 
9. Tel. Number (Residence)……………………………………………………Office………………………….. 
10. Marital Status: (Underline as appropriate): Married   Single  Separated   Widowed   Divorced 
11. Date Married…………………………………………………………………………………………………… 
12. Profession/Job Title……………………………………………………………………………………………. 
13. Name of Organisation………………………………………………………………………………………… 
14. Location of Workplace………………………………………………………………………………………… 
15. Hobbies/Interests……………………………………………………………………………………………… 
16. Abilities you could serve the Church with…………………………………………………………………… 
……………………………………………………………………………………………………………………… 
 
B:  SPOUSE’S DETAILS 
 
1. Spouse’s Full Name………………………………………………………………………………………… 
2. Spouse’s Residential Address (if different)………………………………………………………………… 
3. Occupation…………………………………………………………………………………………………… 
4. Christian Status (born again?) Yes      No     Don’t Know 
 
C: CHILDREN’S DETAILS 
 
I: Names and Ages of Children    Sex   Date of Birth 
 
1)…………………………………………………….… …………………………    ………………………….. 
2)………………………………………………………. …………………………    …………………………… 
3)………………………………………………………. …………………………    …………………………… 
4)………………………………………………………. …………………………    …………………………… 
5)………………………………………………………. …………………………    …………………………… 
 
II: DEPENDANT’S DETAILS 
 
Names and Ages of Dependants 
 
a)…………………………………………………… b)………………………………………………………….. 
c)…………………………………………………… d)………………………………………………………….. 
 
D: PARENTAL DETAILS                                                                                              Born Again 
 
Father’s Name……………………………………………………….……………. Yes   No   Don’t Know 
If alive, present address………………………………………………………….. 
Mother’s Name……………………………………………………………………. Yes   No   Don’t Know 
If alive, present address…………………………………………………………. 
 
 

P.T.O. 
 



 
 
 
E: PREVIOUS CHURCH/FELLOWSHIP DETAILS 
 
Previous Church: (Name & Location)…………………………………………………………………………… 
Have you been baptised in your church?  Yes    No    Confirmed?   Yes     No 
Offices held or parts played in your church………………………………………………………………………. 
Fellowships/societies of your church of which you were a member 
.…………………………………………………………………………………………………………………… 
Christian Fellowship/societies outside your church of which you were a member ……………………………… 
…………………………………………………………………………………………………………………….. 
 
F: ANY OTHER RELEVANT INFORMATION …………………………………………………………… 
………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


