Baptism Information Form for Saint Matthew’s Lutheran Church
Full Name of candidate: ______________________________________
Date of Birth: __________________________
Date of Baptism ___________
Address: ____________________________

City: ___________________   State:_____        Zip:_________

Home Phone number: ___________________
E-mail ____________________
Work Phone ___________________ 
Or, work E-mail _________________
Sibling’s names and ages: ___________________________________________
Father’s name:_________________________________________


  
     Church membership (Name of church & location):__________________________
Mother’s name:____________________

     Church membership (Name of church & location):__________________________
Sponsor’s name: ______________________________________

Sponsor’s name: ______________________________________

Sponsor’s name: ______________________________________

Sponsor’s name: ______________________________________

Other comments: ______________________________________________________

____________________________________________________________________

Checklist for Office Use Only:

· Make up Certificates

· Put information into bulletin
· Put information into newsletter

· Put information on website calendar
