
 
 

BAPTISMAL INFORMATION SHEET 
            
Last Name of Person to be Baptized ___________________________________ 
 
First and Additional Names __________________________________________ 
 
Where was the person born? _________________________________________ 
 
Date of Birth?  Year _________  Month ___________ Day _________________ 
 
Mother's Full Maiden Name __________________________________________ 
 
Father's Full Name _________________________________________________ 
 
Address: ____________________________________ 
   
  ____________________________________ Postal Code______ 
 
Phone: Home _________________  Business _____________________ 
 
IF THE PERSON TO BE BAPTIZED IS AN INFANT: 
 
 Other Children:  (names and dates of birth) 
  
 ________________________________________________________ 
 
 ________________________________________________________ 
 
 ________________________________________________________ 
 
 Are the parents:   Mother   Father 
 
 Baptized?    yes/no    yes/no 
  

Confirmed?    yes/no    yes/no 
 
Active in Stoney Creek United? yes/no    yes/no 
 
 

Date Requested for Baptism? __________________________________ 
 
 
 
   

ACTION OF THE WORSHIP COMMITTEE: DECISION __________________ DATE __________________ 
 
DATE OF BAPTISM? ________________________ 
 
SIGNATURE OF COMMITTEE CHAIR:   __________________________________ 
 


