BAPTISM INFORMATION *

Conference Date/Time

Pastor conducting preparation class:  Pastor

Date of Baptism
Sunday Worship Service:  8:00 9:30 11:00 6:00 p.m.
Name of person being baptized
Male Female
Date of Birth City & State born
Father’s Name Phone
Street Address City & State Zip code
Church membership City
Mother’s Name Phone
Street Address City & State Zip code
Church membership City

Other Information:

SPONSORS (married sponsors on same line, please)

Name Church Membership
Name Church Membership
Name Church Membership
Name Church Membership

*PLEASE PRINT IN FILLING OUT THIS SHEET COMPLETELY WITH ALL THE
ACCURATE INFORMATION AS IT HELPS US TO ENSURE THAT THE CERTIFICATE
OF BAPTISM IS CORRECT.




