MMz Child Baptism Information Form
.;:‘.ﬁ‘ ) St. John’s Lutheran Church, 1253 Co. Rd. J, Little Suamico, WI 54141

§J¥ﬁERJA9ChHLmC§ Phone: (920) 826-7785  Office email: stjohnsls@stjohnlittiesuamico.org
Baptism marks the beginning of our spiritual journey in life. God walks with us on this journey, forgives our
sins, and sends us the gifts of the Holy Spirit. Through Baptism, each of us belongs to Christ.

Date of Baptism

Please print clearly and make sure all names are spelled correctly. We will use this sheet
to create the Baptism and Sponsor Certificates.

Child’s Name: First Middle Last

Date of Birth Place of Birth

Parent/Guardians’ names:

Parent/Guardians' address:

City Zip

Home Phone Cell phone 1 Cell phone 2

Parent/Guardians’ Email Address:

Sponsors:
Name Church membership
Name Church membership
Name Church membership
Name Church membership

Approximate number attending the service:

(Notes on back)

Worship Service begins at 9:00 am.
Please be at church no later than 8:35 am to check in with the Pastor.

Return this form to:
St. John’s Lutheran Church
PO Box 55, 1253 County J - Little Suamico, WI 54141

Office Use Only

Baptism recorded in ICON O Information to PR for Cradle Roll O Pastor Made Copy to Office 4
Baptism recorded in Congregational Records O Information added to Cradle Roll Spreadsheet O Pastor in touch with family O
Child added to RSS Group O Information added to Pastoral Records Spreadsheet O

Child Received a Bible O Certificate O Candle O Cloth O RSVP Signs Out O




