
Baptismal Information 
 

Officiate: _____________________________________________________________________________ 
  (if other than Randy Whitehead) 

 
 

Date of baptism:       Where:          
       (if other than New Life Lutheran Church) 

 
Full name_        Gender:     
 
Birth Date         Where          
 
Father         Membership:       
 
 Email_____________________________ Cell Phone____________________________________ 
 
Mother        Membership:         
                 (including maiden name) 

 
 Email_____________________________ Cell Phone____________________________________ 
 
Address        _______________________________________ 
 
Home Phone____________________________________   Home Email___________________________ 
 

 
 
Sponsors & Address: 
 
              Membership:________________________________ 
 
__________________________________________ Membership ________________________________ 
 
__________________________________________ Membership_________________________________ 
 
_________________________________________   Membership ________________________________ 
 
________________________________________     Membership ________________________________ 


