University United Methodist Church
Sacrament of Baptism
Name of Child to be baptized
First:



Middle:


Last:

Date of Birth:

Date of Baptism:

Sanctuary or Chapel:

8:30am or 11:00am service:

Pastor:

Name of Parents
Father:

Address:

Phone number:




Cell:

Email:

Mother:

Address:

Phone number:




Cell:

Email:
