
BAPTISMAL  INFORMATION  FORM 

 

(Please call the church office to check on the availability on the date of the baptism, (515)332-3279) 

 

Baptisms are normally done during the regular worship service, but on occasion we also do private baptism. 

 

 

CHILD'S FULL NAME:  ________________________________________________________________ 

BOY  or  GIRL 

 

FATHER'S NAME:  ____________________________________________________________________ 

 

MOTHER'S NAME (INCLUDE MAIDEN NAME):  __________________________________________ 

 

GRANDPARENTS NAMES:  ____________________________________________________________ 

 

DATE OF BIRTH:  _____________________________________________________________________ 

 

PLACE OF BIRTH:  (HOSPITAL)_________________________________________________________ 

                                   (CITY, ST.)__________________________________________________________ 

 

DATE OF BAPTISM:  __________________________________________________________________ 

 

SPONSORS:  __________________________________________________________________________ 

                        _________________________________________________________________________ 

(Sponsors are normally LCMS members if available) 

 

WITNESSES:  _________________________________________________________________________ 

                         _________________________________________________________________________ 

 

PHONE #   ____________________________________________________________________________ 

 

ADDRESS ____________________________________________________________________________ 

                   ____________________________________________________________________________ 

 

 

REQUEST RECORDING OF SERVICE? YES   NO       (this normally isn’t done for private baptisms) 

 

# OF PEWS?  ____       (only needed for baptisms done during the worship services) 


