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Date of Service: ________________________________  

Sunday 8:00 _____   9:30 _____   10:45 _____   1:00 _____ Thursday 6:30__________

Privately:  Time: ___________________ Location: ___________________________________________
Pastor: _____________________________________________________________________________
Full Name of person being baptized: ___________________________________________________
Male: _____   Female: _____

Date of Birth: ____________________ Place of Birth: _______________________________________
Sponsors/God Parents: _______________________________________________________________
___________________________________________________________________________________

Special Requests or Suggestions: ______________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Number of Pews Needed: (Estimate 10 per pew) __________________________________________
Contact Information:

Home Phone: _________________ Work Phone: _______________ Cell Phone: _______________

Email Address: ____________________________________________________________________
Mailing Address: ___________________________________________________________________

 �





For a Child’s Baptism:


Father’s Full Name: __________________________ Member: _____ Non Member:____


Mother’s Full Name: __________________________ Member: _____Non Member:_____


Mother’s Maiden Name: _____________________________





Completed by Staff





Certificates Typed: _____		Elder’s Report: _____


Service Folder Typed: _____		Service Folder Printed: _____


Entered into Database: _____		Logged in Red Book: _____


Entered into Worship Planner: _____	Gift Bag Prepared: _____Given:___


Lillian/Cradle Roll: ______		Confirmation Letter Sent: _____	


Teri (Usher rows reserved): _____	Billie (Certificates):____


Andrea/bulletins: ______				








