
Family Directory Authorization Form
Every year, New City Church publishes a directory of families with parents and 
their children. It’s a great resource for keeping in touch and reaching out to other 
congregants and contacting other New City families for church events.

Please complete this form and return it to the church office as soon as possible.

Directory Printing Options
o YES, I want to be listed in the family directory.
o NO, Please do NOT include me in the family directory. (Note: We 
still need your e-mail address for communication purposes.)
Please include me in the directory but DO NOT print the following 
information:
o Address o Phone number(s) o Email address

Household Information
______________________________________________
Family Last Name

______________________________________________
Street Address

______________________________________________
Apt. No.

______________________________________________
City State Zip Code

( _____) _______________________________________
Primary Home Phone Number

______________________________________________
Primary Email Address

Parent(s) Information
______________________________________________
Anniversary date

PARENT #1

__________________________________ ( ____ / ____ )
First Name Birthday (mm/dd)

______________________________________________
Last Name (if different from family name)

______________________________________________
Email

______________________________________________
Mobile phone Work phone

______________________________________________
Occupation

PARENT #2

__________________________________ ( ____ / ____ )
First Name Birthday (mm/dd)

______________________________________________
Last Name (if different from family name)

______________________________________________
Email

______________________________________________
Mobile phone Work phone

______________________________________________
Occupation

Child(ren) Information
_____________________________  ( __ / __ / ____ )
#1 First Name Birthday (mm/dd/yyyy)

_____________________________  ( __ / __ / ____ )
#2 First Name Birthday (mm/dd/yyyy)

_____________________________  ( __ / __ / ____ )
#3 First Name Birthday (mm/dd/yyyy)

_____________________________  ( __ / __ / ____ )
#4 First Name Birthday (mm/dd/yyyy)

Your Authorization
 _________________________________________________________________________________
Signature Date
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