
 

“…A Church Family Of Christian Fellowship” 
Brad Bellah, Pastor 

 

Baptism Information 

 

Requested Date of Baptism: _________________________________________ 

Service Time Requested:   ___ 8:00 am    ___ 9:30 am ___  11:00 am 

Child’s Last Name: _________________________________________________ 

Child’s First Name: __________________________________________________ 

Child’s Middle Name: ________________________________________________ 

Suffix (Jr., II, etc.): __________________________________________________ 

Date of Birth: ___________________________ 

 

Mother’s Full Name (with Maiden): _________________________________________ 

Father’s Full Name: _____________________________________________________ 

Phone #: __________________________________________________________ 

Address: ___________________________________________________________ 

____________________________________________________________ 

God Mother’s Name: ________________________________________________ 

God Father’s Name: ________________________________________________ 

 

Notes: ___________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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