B1112009 Alive in Christ Lutheran Church

APPLICATION FOR HOLY BAPTISM 201 Southampton

Please Print Clearly Columbia, MO 65203
573-499-0443

*Child or Infant Fax 573-499-0452

FULL NAME OF CHILD (first, middle & last)

DATE OF BIRTH BIRTH(City/State)
FATHER (FULL NAME) CHURCH
MOTHER (FULL NAME) CHURCH

NAME AND ADDRESS OF SPONSOR/WITNESS

NAME AND ADDRESS OF SPONSOR/WITNESS

PLEASE READ CAREFULLY AND SIGN:

We desire Holy Baptism for our child because we believe that the Lord Jesus Christ gave us Holy
Baptism for our Salvation.

We believe the Holy Bible, which says that by Holy Baptism our children enter into a relationship with
God; that God makes them His Children.

We desire that our child remain a member of the Holy Christian Church forever.
With the help of God, we intend to assume all the responsibilities of Christian parents and to provide a
home program which will encourage our child's growth in Christ.

With the help of God, we promise that we will bring our child to Sunday School, to worship services in
church, and to Christian instruction in Confirmation classes when the time comes.

Date / /

(Father’s signature)

Date / /

(Mother’s signature)

) Contact Information:
Date of Baptism

Home Address

Time of Baptism

Home Phone

Primary email

Please complete and return to the church office as soon as possible.



