
Baptism Information (For Children / Youth) 
(Blue items - for office use ) 

Pastor:  � Date Confirmed, Consultation Set, Copies Printed & Distributed 

Office Manager: � Calendar, Make up Certificate,  Put Record in Servant Keeper  

Custodian:  � Set out baptistery, fill water bowl 
 
 
Date of Baptism: __________  Time of Service  ______________  Minister __________________ 
 
 
CHILD:  Full Name:  _____________________________________  Nickname________________ 
 
Birth Date ____________  Born Where: Hosp. / City/ State _______________________________  
 
 
Father’s Full Name ______________________________________________________________ 
 
Mother’s Full Name ______________________________________________________________ 
 

� Member(s)               � Related to a Member              � Non-member(s) 
 
Home Address 
____________________________________________________________________ 
 
Parent’s Phone #’s:      Home _________________________ 
 
        Father:       Work ________________  Cell _________________  Fax ____________________ 
 
        Mother:      Work ________________  Cell _________________  Fax ____________________ 
 
Father’s Email  __________________________  Mother’s Email ___________________________ 
 
 
Number of Family & Friends Attending:  _____________ 
 
Other Children In Family: 
 
          Name: __________________________   Birthday: _________________  Grade: ______ 
 
          Name: __________________________   Birthday: _________________  Grade: ______ 
 
          Name: __________________________   Birthday: _________________  Grade: ______ 
 
          Name: __________________________   Birthday: _________________  Grade: ______ 
 
Other Notes:   ____________________________________________________________________ 
 
 
 
 
 
Pastoral Consultation Date:  ___________________   Person Taking Info ___________________ 
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