
UALC Family Information
Please print. Information will be entered into UALC’s database and will be used for church-related activities only.

Household

Address _____________________________________________________ City __________________________  State _______  Zip ____________

Primary phone ________________________________________  Primary email ____________________________________________________

Head of Household

Name (First, M.I., Last)  __________________________________________________  Name I go by ___________________________________  

q Male q Female    q Married q Single   Birth date (mm/dd/yyyy) ________________  Former name _____________________________

Best phone number to use __________________________  My q Home  q Work  q Cell   Email _____________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Spouse

Name (First, M.I., Last)  __________________________________________________  Name I go by ___________________________________  

q Male q Female    Birth date (mm/dd/yyyy) __________________  Former name _______________________________________________

Best phone number to use __________________________  My q Home  q Work  q Cell   Email _____________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Children Living with You  For more space, see page 2.

Child  Name (First, M.I., Last)  _____________________________________________________  Name I go by _________________________  

q Male q Female   Birth date (mm/dd/yyyy) ________________  School _______________________________  Year of HS graduation 20 _ _

I live with  q Dad and Mom   q Dad only   q Mom only   q Other ____________________________________________________________    

Best phone number to use _________________________  My q Home  q Work  q Cell   Email ______________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Child  Name (First, M.I., Last)  _____________________________________________________  Name I go by _________________________  

q Male q Female   Birth date (mm/dd/yyyy) ________________  School _______________________________  Year of HS graduation 20 _ _

I live with  q Dad and Mom   q Dad only   q Mom only   q Other ____________________________________________________________    

Best phone number to use _________________________  My q Home  q Work  q Cell   Email ______________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Child  Name (First, M.I., Last)  _____________________________________________________  Name I go by _________________________  

q Male q Female   Birth date (mm/dd/yyyy) ________________  School _______________________________  Year of HS graduation 20 _ _

I live with  q Dad and Mom   q Dad only   q Mom only   q Other ____________________________________________________________    

Best phone number to use _________________________  My q Home  q Work  q Cell   Email ______________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

When you complete this form, fold and seal with tape (no staples, please). Mailing panel is printed on the back of this page.



Upper Arlington Lutheran Church
Attn: Data Team
2300 Lytham Rd.
Columbus, OH 43220

Postage
Here

When you complete this form, fold and seal with tape (no staples, please). 



Use this page for additional children. Please fold into page 1 before returning.       Primary phone ____________________________

Children (cont.)

Child  Name (First, M.I., Last)  _____________________________________________________  Name I go by _________________________  

q Male q Female   Birth date (mm/dd/yyyy) ________________  School _______________________________  Year of HS graduation 20 _ _

I live with  q Dad and Mom   q Dad only   q Mom only   q Other ____________________________________________________________    

Best phone number to use _________________________  My q Home  q Work  q Cell   Email ______________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Child  Name (First, M.I., Last)  _____________________________________________________  Name I go by _________________________  

q Male q Female   Birth date (mm/dd/yyyy) ________________  School _______________________________  Year of HS graduation 20 _ _

I live with  q Dad and Mom   q Dad only   q Mom only   q Other ____________________________________________________________    

Best phone number to use _________________________  My q Home  q Work  q Cell   Email ______________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Child  Name (First, M.I., Last)  _____________________________________________________  Name I go by _________________________  

q Male q Female   Birth date (mm/dd/yyyy) ________________  School _______________________________  Year of HS graduation 20 _ _

I live with  q Dad and Mom   q Dad only   q Mom only   q Other ____________________________________________________________    

Best phone number to use _________________________  My q Home  q Work  q Cell   Email ______________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Child  Name (First, M.I., Last)  _____________________________________________________  Name I go by _________________________  

q Male q Female   Birth date (mm/dd/yyyy) ________________  School _______________________________  Year of HS graduation 20 _ _

I live with  q Dad and Mom   q Dad only   q Mom only   q Other ____________________________________________________________    

Best phone number to use _________________________  My q Home  q Work  q Cell   Email ______________________________________

I usually worship at	 Lytham Road  q 8:30 Traditional  q 9:45 Celebration  q 11:00 Traditional  q 11:15 Xalt   Hilltop  q 10:00 Family

	 Mill Run  q 8:45 Contemporary   q 10:00 Xalt   q 10:00 Contemporary   q 11:15 Xalt   q 11:15 Contemporary

Additional Information

Use this space for any household-specific information you’d like to detail for us, such as your seasonal address, or an adult child who 
has recently moved out of your household and wishes to remain on our mailing list, etc.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________



Upper Arlington Lutheran Church
Attn: Data Team
2300 Lytham Rd.
Columbus, OH 43220

Postage
Here

When you complete this form, fold and seal with tape (no staples, please). 


