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Baptism 
 

Please fill in the information below and return it to the church office.  Thank you. 
 

Child’s Full Name:_____________________________________ 
 

Place of Birth:_________________________________________ 
 

Date of Birth:__________________________________________ 
 

Father’s name:_________________________________________ 
 

Mother’s name:________________________________________ 
 
  Address:  _____________________________________________ 

 
Telephone:____________________________________________ 

 
E-mail : ______________________________________________ 
 
Date of Baptism:_______________________________________ 

 
Additional information to be included in the Sunday bulletin (optional): 

 
Grandparents: _________________________________________ 

 
    _________________________________________ 
 

Sponsors:_____________________________________________ 
 

Other:________________________________________________ 
 

Water: You are welcome to bring your own water from a favorite location to be used in the baptism. 
 ____ yes, we will bring water from: ____________________________________________. 
 
Candle: You are welcome to bring a baptism candle (any candle works; save it and light it on birthdays 

and special occasions). 
 ____ yes, we will bring a baptism candle. 
 
Participation:  You may have anyone you choose stand with you (some have only parents and child, 

some have sponsors stand with them, and some include whole families.) 
 ____ We will have standing with us the following people:  _____________________________ 
 
 ____________________________________________________________________________ 
 
Introduction:  On the back of this page please tell a bit about each parent, for the pastor’s introduction. 

 
Please come find the pastor at 9:15 am on the day of the service so she can review the service with you. 


