
DATE OF BAPTISM _____________________

CHILD’S FULL NAME _____________________________________________________________

CHILD’S BIRTHDATE _____________________________________________________________

PARENT’S NAMES_________________________________________________________________

ADDRESS __________________________________________________________________________

PHONE NUMBER __________________________ CELL NUMBER _____________________

SPONSOR/ GODPARENTS ________________________________________________________

PASTOR ____________________________________________________________________________

NUMBER OF FAMILY MEMBERS ATTENDING __________________________________
(this information helps us determine whether reserved seating is necessary)

OTHER INFORMATION ___________________________________________________________

Burlingame United Methodist Church
Baptismal Information Form

FOR OFFICE USE

_____ CERTIFICATE _____ MEMBERSHIP BOOK ENTRY
_____ POWER-CHURCH-PLUS ENTRY _____ OTHER


