
Change of Personal Information for Christ Deaf Church 

 

 

Name:   
(Please use name currently on volunteer records) 
 
Effective date of change(s): ____________ Department / Ministry:   
 
 
 
� Name change 
 
New name:   
(Please Print) 
 
 
 
� Contact information change 
 
New address:   
 
New phone number:   
 
New email address:   
 
 
 
� Emergency contact change/update 
 
Emergency contact:   
 
Relationship:   
 
Phone number:       
 
Email:         


