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Transitioning Junior Update Form 

 

 
Name _________________________________________________________________ 

 

Address _______________________________________________________________ 

 

City ________________________  State _____________  Zip code _______________ 

 

Phone ________________________ Cell phone ________________________________ 

 

E-mail _________________________________________________________________ 

 

Province ___________________  Diocese __________________________________ 

 

Parish _____________________    Junior Chapter Name ________________________ 

 

Senior Chapter Name ____________________ Date of Transition Service ___________ 

 

So that we may stay in touch with you, let us know your plans. 
 

Please check all that apply: 
 

����  Joining your Senior Chapter 

 

����  Becoming a Daughter-at-Large 

 

����  Graduating High School 

       Date of Graduation_____________________________________________________  

 

����  Attending College 

      Name of School  _______________________________________________________ 

 

      School email address ___________________________________________________ 

 

����  Staying in High School 

 

���� Getting a Job 

 

���� Getting Married 
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����  Joining the Military 

      Branch of Service ______________________________________________________ 

 

����  Other  

      Describe _____________________________________________________________ 

 

���� Not Sure / Still Deciding 

 

 

Please provide any additional contact information: 

 

Address: ________________________________________________________________ 

 

Phone:    ________________________________________________________________ 

 

Email:    ________________________________________________________________ 

 

Do you wish to be contacted about DOK meetings and events?      Yes    No 

 

Would you like to be on the Province, Diocese and Chapter prayer list?     Yes     No 

 

What words of encouragement can you offer other Junior Daughters praying about 

transitioning?  

 

 

 

 

 

 

In a short paragraph, describe your transitioning experience.  

 

 

 

 

 

 

 

 

 

Congratulations on becoming a Senior member of the Order! 

We are very proud of you.  God bless you on your journey ahead. 

 

 

Junior Directress signature_______________________________________________ 

 

 

Please return to the National Office 
Margaret J. Franklin Center 

The Order of the Daughters of the King 
101 Weatherstone Drive, Suite 870 

Woodstock, GA 30188 
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