Ezekiel Lutheran Church Baptismal Information Sheet
(PLEASE PRINT CLEARLY)


A.  INFORMATION OF THE BAPTIZED


Full Name of Person to be Baptized ________________________________________________________________
				   	  (first)			 (middle)	                (last)

Birthdate___________________   Birth Place ________________________________  Male______ Female ______

Address ______________________________________________________________________________________

Phone Number ____________________________   E-mail _____________________________________________


B.  GUARDIAN INFORMATION (if applicable)


Guardian 1 _____________________________________________________ Phone # _______________________
		(first)		  (middle)	     (last)	

Address (if different from child) ___________________________________________________________________

E-mail ______________________________________ Church Affiliation _________________________________

Guardian 2 ______________________________________________________ Phone # ______________________
		(first)                         (middle)                     (last)

Address (if different from child) ___________________________________________________________________

E-mail ___________________________________ Church Affiliation ____________________________________


C. SPONSOR INFORMATION


Sponsor Name ____________________________________________ Phone Number ________________________ 

Sponsor Name ____________________________________________ Phone Number ________________________ 


D.  DATE REQUEST


1st choice date:  _________________   2nd choice date: __________________  3rd choice date:  _________________


E. (FOR OFFICE USE ONLY)


Baptismal Date: ____________________ Time: ________________
