
We praise God for His gift of grace and life given through the waters of baptism.  
Please fill out this form this form and return it to the church office.  

Once we receive this form, we will schedule a date and time for the Baptism.   

BAPTIZED INFORMATION:

Name               
  First    Middle    Last 

 
Date of Birth   / /   Place of Birth         
 
Father’s Name              
   First    Middle    Last 

(Please circle how name should appear on certificate) 
 

  Church background            

  
Mother’s Name              
   First  Middle   Last   Maiden 

(Please circle how name should appear on certificate) 
 

  Church background            

 
Address               
 
              
  City     State   Zip Code 
 

Phone               
  Home    Work    Other 
 

E-Mail        
 
 

Sponsors/Godparents/Witnesses (Should be active Christians) 
 
       

       
   Name as it should appear    Relation/Church background 

For Office Use: Please initial and date when complete, or note otherwise  ! 
 
1. Letter Sent to Family                    6. Sponsor Certificate(s)      

2. E-mailed Copy to Worship Team               7. Altar Guild notified (candle, napkin & water)    

3. A/V Ministry notified       8. Performed by       

4. Cradle Roll or Sunday School notified     9. Update Shepherd’s Staff      

5. Baptismal Certificate       10. Recorded in Parish Register     

DATE: 
Date of Baptism              
 
Service 8:00 AM        9:30 AM             11:00 AM     5:00 PM   ___ 

Adult Baptism Information:

Praise God for His gift of  grace and life presented through the expression of  baptism. 
Please fill out this form and return it to your pastor.

This information will be used to update our records and create for you a certificate.

Other notes & special requests:__________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Date:
Date  of  Baptism: ____________________________________________________________________
Location of  Service: ____________________________________________________________________
Time of  Service: _________________________

We praise God for His gift of grace and life given through the waters of baptism.  
Please fill out this form this form and return it to the church office.  

Once we receive this form, we will schedule a date and time for the Baptism.   

BAPTIZED INFORMATION:

Name               
  First    Middle    Last 

 
Date of Birth   / /   Place of Birth         
 
Father’s Name              
   First    Middle    Last 

(Please circle how name should appear on certificate) 
 

  Church background            

  
Mother’s Name              
   First  Middle   Last   Maiden 

(Please circle how name should appear on certificate) 
 

  Church background            

 
Address               
 
              
  City     State   Zip Code 
 

Phone               
  Home    Work    Other 
 

E-Mail        
 
 

Sponsors/Godparents/Witnesses (Should be active Christians) 
 
       

       
   Name as it should appear    Relation/Church background 

For Office Use: Please initial and date when complete, or note otherwise  ! 
 
1. Letter Sent to Family                    6. Sponsor Certificate(s)      

2. E-mailed Copy to Worship Team               7. Altar Guild notified (candle, napkin & water)    

3. A/V Ministry notified       8. Performed by       

4. Cradle Roll or Sunday School notified     9. Update Shepherd’s Staff      

5. Baptismal Certificate       10. Recorded in Parish Register     

DATE: 
Date of Baptism              
 
Service 8:00 AM        9:30 AM             11:00 AM     5:00 PM   ___ 

Adult Baptism Information:

Praise God for His gift of  grace and life presented through the expression of  baptism. 
Please fill out this form and return it to your pastor.

This information will be used to update our records and create for you a certificate.

Other notes & special requests:__________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Date:
Date  of  Baptism: ____________________________________________________________________
Location of  Service: ____________________________________________________________________
Time of  Service: _________________________

Membership Application:

Is Jesus Christ your personal Savior? ___________  Have you been baptized? ___________

If married, give full name of husband/wife __________________________________________

 Date of Marriage ___________________   How many Children?___________________

 Name and ages of children _________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

How long have you been attending Pitman Chuch? __________________________________

Are you a member of any another church? _________________________________________

 Name of Church __________________________________________________________

 Location _________________________________________________________________

 Do you have a letter of transfer from your previous church? _____________________

What positions of church leadership have you held? _________________________________

______________________________________________________________________________

We praise God for His gift of  grace and service given through the commitment of  membership.
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