
APPLICATION FOR BAPTISM 

We desire to have our baby baptized at the ___________ (time) service on Sunday ___________ (date). 

Child's full name ___________________________________________________________________________ 

Date of Birth_________________________ Place of Birth __________________________________ 

Father__________________________________________________________________________ 

Mother_________________________________________________________________ (with maiden name) 

Address of 
Parents_________________________________________________________________________________ 

Sponsors (if any) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Church Membership (name and place) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 


