
CHILD BAPTISMAL INFORMATION FORM  

Information for the child being baptized: 

Last Name:______________________________________ 

Given Names:____________________________________ 

Date of Birth:_____________________________________ 

City of Birth:_____________________________________ 

PARENT: 

Last Name:______________________________________ 

Former Name (if applicable) :_______________________ 

First Name:______________________________________ 

Address:________________________________________ 

    ________________________________________ 

    ________________________________________ 

Phone:  (cell):____________________________________ 

    (Home):___________________________________ 

Email address:___________________________________ 

PARENT: 

Last Name:______________________________________ 

Former Name (if applicable) :_______________________ 

First Name:______________________________________ 

Address (if different from above): 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

Phone:  (cell):____________________________________ 

  (Home):____________________________________ 

Email address:___________________________________ 

SPONSOR 1: 

Last Name:______________________________________ 

Given Name:____________________________________ 

SPONSOR 2: 

Last Name:______________________________________ 

Given Name:____________________________________ 

Are the sponsors married to each other? 

_______________________________________________ 

_______________________________________________ 

Favorite Hymn:__________________________________ 
___________________________________________________________ 

Notes:__________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

# of reserved pews_______________________________ 

ST. PAUL’S EVANGELICAL LUTHERAN CHURCH ELLERSLIE 

5104 ELLERSLIE ROAD SW, EDMONTON, AB T6X 1A4     
780-988-5446     STPAULSEDM@GMAIL.COM    STPAULSELLERSLIE.CA 

Office Use:  

Baptismal date:______________________________
Certificate:_____Candle:_______Red book:_____Icon:_____

Jesus said, “Let the little children come to me, and do not hinder them, for the 
kingdom of heaven belongs to such as these.” -Matthew 19:14 (NIV)


