
 

BAPTISM INFORMATION 
Zion Lutheran Church 

Full Name of Child  _________________________________________ 

Date of Birth ____________________ Place of Birth_______________________________________ 
                   (City and State) 
Address ___________________________________________________________________________ 

City, State Zip Code __________________________________________________________________ 

Phone  _________________________________________________ 

Email __________________________________________________ 

Father’s Full Name _______________________________________ 

Mother’s Full Name, including Maiden Name________________________________________________ 

Father’s Church Membership _____________________________________________________________ 

Mother’s Church Membership ____________________________________________________________ 

Date of Baptism _________________________________   Time______________________________ 

Names of Godparents ____________________________________________________ 

                                     ___________________________________________________ 

Date Completed Forwarded to: 
______Pastors 
______Altar Guild 
______Archives 

Date Completed Tasks 
______Certificate prepared 
______Added on Servant Keeper 


