
Baptism Application 
 
 
 
 
 
 
 
 

 

 
 
 
Date of Baptism      
 
Time of Service      
 
 
 

 

FULL Name of Candidate       ___________  Child?  Yes No  
              
Mailing Address               
 
City, State, Zip   Home Phone     
 

City/State Born              Date of Birth   Sex  
 
Parent 1 FULL Name         
 
 Cell Phone Email Address          
 
Parent 2 FULL Name          
 
 Cell Phone Email Address          
 
(If applicable) Mother’s MAIDEN Name         
 
LOL Members?  Yes            No   
 
Interested in Membership?  Yes            No    
 
Officiating Pastor              
 
Names of Sponsors    
(Full names, if Mr. & Mrs., so state and include wife’s full name)  Special Bible Verse 
 
        
 
        
 
        
 
Other pertinent information             
 
                
 
                
 

PLEASE – NO PICTURES TAKEN DURING THE BAPTISMAL SERVICE! 


