
 
Baptism Application Form

Name_________________________________________

Birth Date_____________________________________

Address City___________________________________

Zip Code______________________________________

Home Phone ___________________________________

Daytime Phone _________________________________

E-mail____________________________________________

Have you ever been baptized before? Yes or No

If yes-When?

Describe briefly why you want to be baptized.

From your understanding, what does it mean to be a Christian?

Under what circumstances did you accept Christ?


