
 

 

WATER BAPTISM FORM 
 

 

 

NAME                              : _______________________________________________________________ 

 

ADDRESS                        : _______________________________________________________________ 

 

    CITY  : ________________________________________________________ 

       

                                                      STATE: _____________________  ZIP CODE : ______________________ 

 

SEX                                    : _______________________________________________________________ 

 

DATE OF BIRTH            : _______________________________________________________________ 

 

NAME OF FATHER       : _______________________________________________________________ 

 

NAME OF MOTHER      : _______________________________________________________________ 

 

DATE OF BAPTISM        : _______________________________________________________________ 

 

PLACE OF BAPTISM   : _______________________________________________________________ 

 
 

With this, I declare that I am willing to be baptize by my own will and will attend the Class 
101 after this Baptism. 

 
 
 
 
 
 
 
 

            Note : 

 Please fill clearly 
 

 Include 1 passport-size photo 
 

 Please bring new set of clothing to change 
 

………….  ,  ………………………… 
 
 
 
 
 
 
 
 
  
 

____________________________ 

  Signature and name 
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