
Baptism Registration Form

First Name:_________________________________Last Name:______________________________________

Address:___________________________________________________________________________________

City:____________________________________________State:___________Zip:_______________________

Birth Date:_______________________________________E-mail:____________________________________

Home Phone:_____________________________________Cell Phone:________________________________

Please state briefly how and when you accepted Christ as your Savior:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Why do you want to get baptized?  Have you been baptized before (since becoming a Christian)?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please check one:
	
      I am ready to schedule my baptism.
      I need to speak with someone before I schedule my baptism.

Signature:__________________________________	 Date:__________________


