
BAPTISM FORM

Date of Baptism: _____________________________ Pastor Officiating: ______________________________

Baptism Candidate Name: __________________________________________________________________
                           				      First	          		    Middle	       		     Last

q M	 q F    q Other: ______________	  

Date of Birth: ____________________________  City of Birth: ____________________________________

Address of Child: _________________________________________________________________________

Phone: ________________________________ Email: ___________________________________________

Parent 1 Name: _____________________________________Phone: _______________________________

Address: _______________________________________________________________________________

Member?   q Yes   q No   q Joining		  Send Member Info?   q Yes   q No

Parent 2 Name: _____________________________________Phone: _______________________________

Address: _______________________________________________________________________________	

Member?   q Yes   q No   q Joining		  Send Member Info?   q Yes   q No

Sponsor Name: _____________________________________Phone: _______________________________

Sponsor Name: _____________________________________Phone: _______________________________

Sponsor Name: _____________________________________Phone: _______________________________

Sponsor Name: _____________________________________Phone: _______________________________

Office use: 

Baptism Meeting___________________	 Pastor Approval Date: ________________	

Date Scheduled: ___________________	 Person Taking Information: ____________________________

Entered in Icon ____________________ 	 Ascension # Entered in Icon____________ 	 Ascension #_____ 

Entered in Permanent Record__________	 Cradle Roll_________________________ 	 Ascension #_____
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