
Baptism Information 
 
Name of  baptized_____________________________________________  Male or Female 

                                First                                                               Middle                                               Last            (circle gender) 

Date of Birth ________________________Place of Birth ______________________ 
 
Date of Baptism_______________________ Time of Baptism__________________ 
 
Address of person being baptized__________________________________________ 
 
_____________________________________________________________________ 
                     City                                                                                                                              State                                   Zip 
                                                                                      

Your Email Address __________________________Telephone #________________ 
 
For child being baptized, please provide the following information:   

Mother ______________________________________________________________ 

                     Name                                                                                                                            Church Membership 

             ______________________________________________________________ 

                     Address                                                                                                             City                                         State        Zip 

Father _______________________________________________________________ 

                     Name                                                                                                                      Church Membership 

              ______________________________________________________________ 

                     Address                                                                                                               City                                        State       Zip            

Sponsor ______________________________________________________________ 

                      Name                                                                                                                      Church Membership                

             ______________________________________________________________ 

                     Address                                                                                                                 City                                          State       Zip   

Sponsor ______________________________________________________________ 

                      Name                                                                                                                      Church Membership                 

             ______________________________________________________________ 

              Address                                                                                                                  City                                        State       Zip                                          

For adult being baptized:  Name of spouse __________________________________________ 

Name of child___________________________________________ Age__________ 

Name of child___________________________________________ Age__________ 

Notes:       
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