
Please return completed form to Tanesha Richardson, Anitra Alexander, Melanie Williams, or  

place in the mailbox in the Foyer. 

 

Southside Church of Christ 

Membership Directory Update 2016 

 

Please completely fill out this form and return as stated below. 
 
First name: _________________________________  Last Name: _____________________________ 

Street Address: ______________________________________________________________________ 

City: ______________________________________   Zip Code: ___________  K-Group: ___________ 

Phone Number(s): Cell ______________________________ Work ____________________________ 

Home_________________________ Email Address: ________________________________________ 

Facebook Account: ___________________________________________________________________ 

Best way to contact you: Cell Home Work Text Email  Other: _________________________ 

Gender: M F   Status:  Single   Married  Divorced   Widowed  Age/Age Range:____________  

Birth Month and Day: __________________ Wedding Anniversary Date: ______________________   

How many children you have? __________    Please complete below information on each child: 

1. First Name: _______________________________   Last Name: ________________________ 

Gender: M F   Date of Birth: _____ Name of School: _______________________________ 

Baptized in the Church of Christ: YES NO    Date Baptized: _________________________ 

 

2. First Name: _______________________________   Last Name: ________________________ 

Gender: M F   Date of Birth: _____ Name of School: _______________________________ 

Baptized in the Church of Christ: YES NO    Date Baptized: _________________________ 

 

3. First Name: _______________________________   Last Name: ________________________ 

Gender: M F   Date of Birth: _____ Name of School: _______________________________ 

Baptized in the Church of Christ: YES NO    Date Baptized: _________________________ 

 
4. First Name: _______________________________   Last Name: ________________________ 

Gender: M F   Date of Birth: _____ Name of School: _______________________________ 

Baptized in the Church of Christ: YES NO    Date Baptized: _________________________ 

 

5. First Name: _______________________________   Last Name: ________________________ 

Gender: M F   Date of Birth: _____ Name of School: _______________________________ 

Baptized in the Church of Christ: YES NO    Date Baptized: _________________________ 

 
6. First Name: _______________________________   Last Name: ________________________ 

Gender: M F   Date of Birth: _____ Name of School: _______________________________ 

Baptized in the Church of Christ: YES NO    Date Baptized: _________________________ 

- Over 



Please return completed form to Tanesha Richardson, Anitra Alexander, Melanie Williams, or  

place in the mailbox in the Foyer. 

 

The following questions are for Leadership’s use only. 

Responses will not be published: 
 

 

Which state were you born in? ________________________________________________________ 

 

Number of years baptized in the Church of Christ? _______________________________________ 

 

How long have you been a member at Southside?  _______________________________________ 

 

How did you become a member at Southside? ___________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Are you interested in studying in our New Converts Class? YES NO 

 

Which Ministries do you serve in? ______________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Which Ministries do you have an interest in working with? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

FOR YOUR INFORMATION 

 

Our Ministries 
Audio Visual 
Baptistry 
Benevolence 
Building and Grounds 
CPR/Nursing Home 
D.O.L.L.S. Women’s Ministry 
Tuesday Bible Class 
Education 

Finance 
Firestarter 
Food and Fellowship 
Greeters/Ushers 
Health Bereavement 
Iron Sharpens Iron 
Marriage 

Retention and Involvement 
Song Groups 
Special Events 
Transportation 
Worship/Tape 
Young Adults 
Youth 

 

K Group 1 K Group 2 K Group 3 K Group 4 K Group 5 K Group 6 

32801 32808 32701 32750 32817 32837 

32805 32818 32793 32751 32820 33511 

32809 33944 32712 32765 32822 33809 

32811 34711 32714 32771 32825 33850 

32819 34713 32810 32773 32826 33859 

32821 34715 34761 32789 32828 33844 

32835 34769 K Group 4 33117 32829 34743 

32839 34777 32708 33569 32833 If your 

32861 34778 32725 K Group 5 32925 zip code 

32878 34778 32728 32816 32927 is not listed, 

34734 34786 32730 32817 K Group 6 please bring it 

 34787 32738 32820 32404 to our 

  32822 32816 32824 attention! 

 

Please return completed forms to Anitra Alexander, Taneisha Richardson, Debroh Simmons, or 

Melanie Williams, before June 19, 2016. 


