
 
Youth Membership Application 

Youth Baptism/Membership Application Form                                                             (Revised 6/18/15) 

 

PRINT CLEARLY                                                                                                Date: ____________   
 
Last Name: _________________   First/Middle Name: _________________   Gender:  F / M  
 

Chinese name (if any): _______   Language most fluent: ________   Birthday: __MM__DD__YY 
 

Address: _____________________________________    Home Phone: ______________ 
 

City: _______________________   Zip: ____________    Cell Phone: ________________ 
 

Email Address: __________________________    Date became a Christian: __MM__DD__YY    
 

Name of School: _______________________________________    Current Grade: ______ 
 

Membership Application ONLY:  
Date of baptism: __MM__DD__YY   By whom: _____________    Where: ________________ 
 

 Regularly Sometimes Seldom Never 
I attend Focus worship service.     
I attend SLG or D-Group on Sundays.     
I attend MSF or HSF Fellowship.      
I attend ReFocus prayer meeting.     
I have personal devotions.     
 

I am interested in serving in the following ministries: 
(    )FOCUS usher    (    )Worship team    (    )A/V team     (    )AWANA leader    (    )VBS      
  

My Testimony: How did I become a Christian? 
Type on a Word file.  Print a copy and attach one to this application.  Send the Word file to Zaneta 
Loh (ZanetaL@fbcchome.org) by the LAST CLASS DATE. 
 

I agree (Please check box): 
            FBCC Statement of Faith 
                 

I acknowledge that I am saved by God’s grace through the redemption that is in Christ Jesus, the Son of God. 
I now request to join the Church. Thus by uniting together with other believers in the body of Christ, I 
endeavor to serve God and to honor and love Him with all my heart. 

 

Applicant’s Signature: _____________________________   Date: ____________ 
 

Parent’s Signature: _______________________________    Date: ____________ 
 

Father’s Name: _____________________    Mother’s Name: _________________ 
 

 

For Office Use Only 
Membership Class Date: ______________  
 

Deacon’s Name: _______________   Deacon’s Signature: _____________ Date: _______  
 

Deacon’s Name: _______________   Deacon’s Signature: _____________ Date: _______   
 

Pastor’s Name: ________________  Pastor’s Signature: ______________ Date: _______ 
 

Remarks: ___________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
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