[bookmark: _GoBack]APPLICATION FOR BAPTISM                                                                                      
We desire to have our baby baptized on Sunday, __________________________________________________________
  				 (Date)

Child’s Full Name ___________________________________________
Date of Birth _______________________________________________
Place of Birth _______________________________________________
                                  	(City & State)

Father_____________________________________________________
Mother (Maiden Name) ______________________________________
Address of Parents___________________________________________
		______________________________________________
Phone Number(s):___________________________________________
Preferred email address: _____________________________________
SPONSORS:    
Name                       			Church Membership and Place
__________________________  	 ___________________________      _________________________     	____________________________
_________________________  	____________________________
_________________________    	 ___________________________

