RITE OF HOLY BAPTISM
Trinity Lutheran Church

Service Date/Time:

Person being Baptized: Pastor:
Name:
(Please include middle name) R . .
Parent’s Information (for the baptized child)
Address:
City/State/Zip: Father's Name:
Birth date: Address:
Phone: City/State Zip:
Male or Female: Email:

Phone:

Father's Church Affiliation:

Sponsor’s Information:

Sponsor’'s Name:

Add :
ress Mother’'s Name (Maiden):
City/State Zip:
Church .
Affiliation: Address:
City/State Zip:
Sponsor’'s Name:
Email:
Add :
ress Phone:
City/State Zip: Mother's Church Affiliation:
Church
Affiliation:

Any Additional Information: Any Additional Information:

[Trom ancient times the Church has observed the custom of aPPointing sponsors for baPtisma]
candidates. ]n the Evangc]ica] Luthcran C!’lurch sponsors are to confess the faith expressed in the
Apostlcs’ Crecd and tauglnt in the Sma” Catcchism. Tl—veg are, whenever Possible, to witness the
Baptism of those theg sponsor. Tl—veg are to pray for them, support them in their ongoing instruction and
nurture in the (Christian faith, and encourage them toward the faithful reception of the | ord’s SUPPcn
Theg are at all times to be examples to them of the ho]g life of faith in Christ and love foe the neig]—lbor.

For Office USE: Baptismal Cert. Soul Card: Parent Soul Card: Cradle Roll:
Permanent Church Book: Shepherd’s Staff:




