
 APPLICATION 

FOR BAPTISM 

We desire to have our baby baptized __________________ 

service on Sunday ________________________________. 

(Time) 

(Date) 

Child’s Name ____________________________________________________________ 

Date of Birth ____________________________ Place of Birth ____________________ 

NAME Church Membership (Name & Place) 

____________________   ______________________________________________ 

____________________   ______________________________________________ 

____________________   ______________________________________________ 

____________________   ______________________________________________ 

Father__________________________________________________________________ 

Mother_________________________________________________________________ 

Address of Parents ________________________________________________________ 

SPONSORS  

(Maiden Name) 
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