HOLY BAPTISM INFORMATION 

Desired Date for Baptism:  ______________________________  Service time: 5:00 pm / 8:00 am / 10:30 am
Total # of people attending with you:  _____________________________  (Sponsors, other family members)

Full Name of individual being baptized:  __________________________________________  Female / Male
Date of birth:  ________________  Place of Birth:  _____________________________________________

Father:  ____________________________________________
	Church Membership:  _________________________________________________
	Have you read the booklet “The Baptism of Your Child”?  	Yes / No
Mother:  ____________________________________________  Maiden Name:  ______________________
	Church Membership:  _________________________________________________
[bookmark: _GoBack]	Have you read the booklet “The Baptism of Your Child”?  	Yes / No
Home Address:
	Street:  _____________________________________________________________
	City/State/Zip: _______________________________________________________
	Email(s):  ___________________________________________________________
	Phone(s):  ___________________________________________________________
Mailing Address (if different):  _________________________________________________

Sponsors:  ________________________________________________
	Address:  _____________________________________________________
	Church Membership:  _________________________________________________
Sponsors:  ________________________________________________
	Address:  _____________________________________________________
	Church Membership:  _________________________________________________
Sponsors:  ________________________________________________
	Address:  _____________________________________________________
	Church Membership:  _________________________________________________

