
Holy Baptism 
 
Date: ________________________       Early Service         Late Service            Boy         Girl 

 
Child’s Full Name: _____________________________________________________________ 
                                                                               First                                                           Middle                                                          Last 

 

Date of  Birth: ___________________    City & State of  Birth: __________________________ 

 
Parent(s) Name: _______________________________________________________________ 
                                                                                                                      Mother & Fathers Full Name 

 

Address: _____________________________________________________________________ 
                                                                        Street                      City                                                      Zip Code 

 
Email: _______________________________    Email: ________________________________ 
                                                                   Mother                           Father 

 

Cell Phone: ___________________________    Cell Phone: ____________________________ 
                                                                   Mother                                                                                                                           Father 
 
 
 

Members of  CLC:     Mother:         Yes         No             Father:         Yes         No 
 
 
 

Godparents: __________________________________________________________________ 
 

____________________________________________________________________________ 

 

Grandparents: ________________________________________________________________ 

 

Notes: 
 

 

Administrative Use Only 
 

   Pastor Meeting:   ______/______/______ 
 

   Posted on Calendar:  
 

   Nameplate Ordered: 
 

   Info. Given to Altar & Circle 
 

   Red Book & CW & Word Doc.  


