Full Name of Baptized:

Date of Birth:

Holy Cross Lutheran Church
A member of Lutheran Congregations in Mission for Christ (LCMC)

PO Box 462 | 5460 634 St NW
Maple Lake, MN 55358
763-463-9447

Baptism Information

Birthplace:

o Male o Female

Date of Baptism:

Age: oInfant o Child o Adult

Father’s Name:

Location of Baptism:

Member: o0 Yes o No

Father’s Email:

Father’s Phone Number:

Street Address:

Baptism at: o 1st Service o 2nd Service o Other:

City/State/ Zip:

Mother’s Name:

Member: o0 Yes o No

Mother’s Email:

Mother’s Phone Number:

Street Address (if different from above):

City/State/ Zip:

Sponsor’s Name:

Sponsor’s Church:

Sponsor’s Name:

Sponsor’s Church:

Sponsor’s Name:

Sponsor’s Name:

Sponsor’s Church:

Sponsor’s Church:




