Information Survey

Name: _____________________________________________________________________________

Street Address: _____________________________________________________________________

City:_____________________________________ State:______________ Zip:__________________

Home Phone:__________________________ Cell Phone:___________________________________

Email: _____________________________________________Birthdate:________________________
Cornerstone Ministries you’re currently serving in: _________________________________________
Spouse:
Name:__________________________________________ Cell Phone:__________________________
Cornerstone Ministries you’re currently serving in: _________________________________________
Child/Youth:
Name:______________________________________________ Date of Birth:____________________

Cell Phone:____________________________ Email:________________________________________

Cornerstone Ministries you’re currently serving in: _________________________________________
Child/Youth:
Name:______________________________________________ Date of Birth:____________________

Cell Phone:____________________________ Email:________________________________________

Cornerstone Ministries you’re currently serving in: _________________________________________

Child/Youth:
Name:______________________________________________ Date of Birth:____________________

Cell Phone:____________________________ Email:________________________________________

Cornerstone Ministries you’re currently serving in: _________________________________________
Want to go paperless? Please check YES if you want to receive all correspondence through email.  (Yes (No

If yes, what is your preferred email:_____________________________________________________

Would you like to receive updates via text? (Yes (No

Cell Phone:___________________________________ Carrier:________________________________
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