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BAPTISM INFORMATION FORM                                         DATE OF BAPTISM__________TIME_______ 

Baptismal information – Please Print 

Last Name    First Name    Middle Name 

 

Date of Birth    City and State/City and Country of Birth 

 

Male or Female 

Parents Information – Please Print 

Father’s Full Name      Mother’s Full Name 

 

Church Member? Yes, or No     Church Member? Yes, or No 

 

Street Address       Street Address 

 

City, State & Zip       City, State & Zip 

 

Email address       Email address 

Grandparent Information – Please Print 

Paternal Grandfather      Paternal Grandmother 

 

Church Member Yes or No     Church Member Yes or No 

 

Maternal Grandfather      Maternal Grandfather  

 

Church Member? Yes, or No     Church Member?  Yes, or No  

Sponsors/God-parents - Print Full Names 

Name        Name 

 

 

 

Church Member? Yes, or No     Church Member?  Yes, or No 
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Please respond to the two questions below:  

Reason for desiring for this Baptism to take place at Christ by the Sea UMC: 

 

 

 

 

 

 

 

If not active members of Christ by the Sea UMC, how will you fulfill vow to raise your child in the Church of Jesus Christ: 

 

 

 

 

 

 

Office information: 

Officiating Pastor(s) 

 

 

☐Certificate Completed Baptism Instructions☐ Letter Sent Date: ______________ 

☐Recorded as  ☐Preparatory Member/Baptized Member  ☐ Baptized 

 

☐Follow-up Letter Sent Date: _____________ 


