
BAPTISM CHECKLIST
Full Name _____________________________________________
Birth Date _____________________________________________
Where Born (City, State) __________________________________
Father’s Full Name ______________________________________
Mother’s Full Name ______________________________________
Mother’s Maiden Name ___________________________________
Address _______________________________________________
Phone Number __________________ Cell ___________________
Email _________________________________________________
Baptism Date ___________________ Time __________________

Sponsors (LCMS/WELS/LC-C/ELS/AALC) & Witnesses (ELCA/All Other Christians):

1. ____________________________________________________
Church Affiliation ________________________________________
2. ____________________________________________________
Church Affiliation ________________________________________
3. ____________________________________________________
Church Affiliation ________________________________________
4. ____________________________________________________
Church Affiliation ________________________________________


