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“CONNECTING PEOPLE WITH GOD IN PRACTICAL WAYS”

BAPTISM REQUEST

Today’s Date: Worship: 8:00 a.m. 11:00 a.m.

Please circle one

NAME OF PERSON BEING BAPTIZED:

(as printed on birth certificate) FIRST MIDDLE LAST
DATE OF BIRTH. PLACE OF BIRTH.
HOSPITAL NAME CITY & STATE
INFANT CHILD ADULT MALE FEMALE

MAILING ADDRESS:

EMAIL ADDRESS: PHONE:

IF A CHILD, PLEASE LIST PARENTS’ FULL NAME

FATHER:
MEMBER OF ST. JAMES: YES No BAPTIZED: YES NO
MOTHER:
MEMBER OF ST. JAMES: YES No BAPTIZED: YES NO
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