
 

Church Clerk: Betty Schoonard  clerk@tampaadventist.net 

 

 

Requesting Transfer TO Tampa First SDA Church 

Names of all persons requesting Transfer: _____________________________________________________________ 

Where are you transferring from: ____________________________________________________________________ 

How long have you been attending Tampa First?  ______________________________________________________ 

Why did you choose Tampa First? _____________________________________________________________________ 

 

Head of Household: ___________________________________Birthday: ____/___/______Baptism____/___/_____ 

Head of House Cell phone: ________________________________________________________________________ 

Head of House Email:_____________________________________________________________________________ 

Head of House Job/Occupation: ____________________________________________________________________ 

 

Spouse: ____________________________________________ Birthday: ____/___/______Baptism____/___/_____ 

Spouse Cell phone: ______________________________________________________________________________ 

Spouse Email: __________________________________________________________________________________ 

Spouse Job/Occupation: _________________________________________________________________________ 

 

Marital Status (circle):     Married : Date: ___/___/___        Divorced         Widowed         Single 

Children living with you: 

Child: ______________________________________________ Birthday: ____/___/_______Baptism____/___/____ 

Child: ______________________________________________ Birthday: ____/___/_______Baptism____/___/____ 

Child: ______________________________________________ Birthday: ____/___/_______Baptism____/___/____ 

 

Address: _________________________________________________________________________________ 

  _________________________________________________________________________________ 

Phone: (Home # if applicable) ____________________________________________________________________ 

 

Church Ministries you are interested in: ______________________________________________________________ 

Sabbath School Class Currently Attending: ____________________________________________________________ 

 


