
*If you submit this form via a Desktop Email Application (such as Microsoft Office), your form will automatically be sent 
when you click OK. 
*If you submit this form via Internet Email (such as Yahoo, Gmail, etc.) a copy of the completed form will be saved on 
your computer, so you will need to email the form as an attachment from your email service. 
***Please email the application to kim.burgraff@zionmarengo.net. 

Baptism Form 6/21/2011 

 

Baptism Form 

First, Middle, Last Name of Child/Adult being Baptized______________________________________________ 

Male or Female_____________________________________________________________________________ 

Father’s First and Last Name___________________________________________________________________ 

Mother’s First and Last Name and Maiden Name__________________________________________________ 

__________________________________________________________________________________________ 

Address___________________________________________________________________________________ 

Phone Number(s)____________________________________________________________________________ 

Email Address______________________________________________________________________________ 

Members?_________________________________________________________________________________ 

If not, what Church Affiliation?_________________________________________________________________ 

Interested in Membership?____________________________________________________________________ 

 Date of Birth_______________________________________________________________________________ 

City and State of Birth________________________________________________________________________ 

Date, Time (before, after, during worship service) and location (Chapel or Sanctuary) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Sponsor(s) Name and Religion_________________________________________________________________ 

__________________________________________________________________________________________ 

Officiant for Baptism – Rev.____________________________________________________________________ 

Today’s Date_______________________________________________________________________________ 

If you have any questions while filling out this form, please feel free to 

call the Church Office at 815-568-6564. 

Confirmation will be sent via email within 1 week of receipt of this application. Thank you! 
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