
CHILD BAPTISM 
Our Savior Lutheran Church 

Date  _______________________ Time  _______________________ 

 
Child’s Full Name  ___________________________________________ 

 
Date of Birth  _______________________________________________ 

 
Place of Birth (city & state)  _______________________________________ 

 
Father’s Name  _____________________________________________ 

 
Mother’s Maiden Name  ______________________________________ 

 
Address  ___________________________________________________ 

 
Phone Number  _____________________________________________ 

 
Sponsors ___________________________________      □ LCMS     □ Non-LCMS 

 
                 ___________________________________      □ LCMS     □ Non-LCMS 

 
                 ___________________________________      □ LCMS     □ Non-LCMS 

 
                 ___________________________________      □ LCMS     □ Non-LCMS 

 
Pastor  ____________________________________________________ 

□ Baptism Certificate      □ Power Church      □ Running Record      □ Directory      
 

□ Elder List      □ E-mail Elder      □ New Member List      □ Received/Brunch       
 

□ Beginnings Packet      □ Sheep      □ Picture Board 


