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Grace Church of Rootstown 
Questionnaire for Membership 

Please Print neatly in ink or type 
 

Church Office:  4808 Tallmadge Road, Rootstown, Ohio 44272  
Phone: 330-325-7174 – Fax:  330-325-7568  

 
q Mr.  q Mrs. q  Miss    Today’s Date:  ______________________ 
 
Name:  ______________________________ Birth Date:  ________________________ 
 
Address:________________________________________________________________ 
 
City, State, Zip:__________________________________________________________ 
 
Home Phone:  ________________________ Work Phone:  _______________________ 
 
Email:_________________________________________________________________ 
 
Marital Status: q Single q Married  q Divorced   q Separated   q  Widowed 
 If divorced or separated, please elaborate on back page under “Additional Comments.” 
 
Name of Spouse:  ____________________ Marriage Date:  _____________________ 
 
Children Living at Home: 
 

Name Age Date of Birth 
   
   
   
   
 
Have you trusted Christ as your Lord and Savior?  q Yes   q No  q Not Sure 
Date of salvation:__________________________________ 
 
Have you been baptized since you professed Christ?  q Yes   q No 
Date baptized:_____________________________________ 
 
If yes, date (approximate) and location:  _______________________________________ 
 
How long have you attended Grace Church and for what reason did you attend? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Are you presently – or were previously – either a member or regular attendee of another 
church?   q Yes   q No 
 
If yes, please complete the following: 
 Name of Church:  _________________________________________________ 
 Address:  ________________________________________________________ 
 City, State, Zip:  __________________________________________________ 
 Phone:  _________________________Dates of Attendance:  _______________ 
 
 Reason for leaving: ________________________________________________ 
 ________________________________________________________________ 
 
 Were you a member in good standing?  q  Yes   q No 
 
 In what ways did you serve in the church listed above?  ___________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
Why do you want to join Grace Church?  _____________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Have you read the church constitution and doctrine position?  q Yes   q No 
 
If there are any areas of misunderstanding or disagreement, please briefly state what they 
are: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please list the areas of ministry within Grace Church in which you are interested in 
serving: 
 
1) 
 
2) 
 
3) 
 
4) 
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Personal Testimony 
 The questions listed below will guide you through a clear presentation of your personal testimony 
of faith in Jesus Christ.  If you need more room, continue, on the back page under “Additional Comments.” 
 
 

1. Give a brief description of your life before salvation. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
2. How did you become a Christian? 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

3. Give a brief description of your life since your conversion to Christ. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

4. In what ways do you cultivate your walk with God? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

5. Who is Jesus Christ? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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Additional Comments 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 Signature: _____________________________________________________ 
 
 Date:  _____________________________________________________ 
 
 

 
 
 
 

Office Use 
 
Interviewed by: 
 
Date: 
 
Approved by: 
 
Date: 
 
Right Hand of Fellowship Date: 
 
Baptized By: 
 
Date: 
 
Planning Center Updated by: 
 
Date: 


