
St Paul Lutheran Church 
Application for Holy Baptism 

Name: Age: Name: Age: 

Name: Age: Name: Age: 

Name: Age: Name: Age: 

Instructions: The Baptism Class must be completed before the baptism date. If you have not taken the baptism class, 

please call Scott Randall at 467-6449 x121 and schedule a time to take it. After you have completed the class please call 

the Church Office (467-6449) to confirm the date & time of baptism. Once the date you have chosen has been 

confirmed, please fill out the form below. The completed form should be returned to the Church Office with a copy of the 

birth certificate at least 10 days before the scheduled baptism date to insure that all certificates can be completed.  

Are you members of St. 
Paul’s?   

Father: ___ Yes      ___ No If no, what church are you a member of?  

Mother: ___ Yes     ___ No If no, what church are you a member of?  

If you are interested in membership, please contact one of the pastors for more information. 

Who are the Sponsors (God Parents)?  

Name: (full) Age: Church Membership: 

Name: (full) Age: Church Membership: 

Name: (full) Age: Church Membership: 

Name: (full) Age: Church Membership: 

What is the preferred date & time of baptism? Contact the Church Office to confirm 

the date and time you have chosen to avoid any conflicts.   Please note that Baptism should be 
planned for NON-communion services only! Communion services are celebrated at all the services of the 2nd & 
4th Sundays of the month, baptisms may also be celebrated privately at another time.  

 

Date: _________________ 
 

 

Time: _________________ 

Please Note! Your signature means that you have read, understand and intend with God’s help, to fulfill the pledge 
discussed in Point 3 of the “Guidelines for Parents Concerting Holy Baptism”.  
 

I/We have attended the Baptism for Parents class on _________________________________________  

Signature of Father:  Signature of Mother:  

Please print legibly in order to insure the proper spelling on the certificates. For Office Use - Pastor assigned baptism:  

Child’s Full Name:  ___Male     ___ Female 

Date of Birth: Place of Birth:  

Father’s Full Name:  

Mother’s Full Name:  

Address of Parent(s): list street, city, state & zip  

Telephone Number: (area code + number) 

For our information, please list names & ages of other children in the family: 

Revised on:  April 8, 2009 


