Contact Us:

Phone: (979) 764-9095
Fax: (979) 764-4380
E-Mail: info@oursavioursbcs.org
Website: oursavioursbcs.org

Infant Baptismal Data Sheet

Owr Saviours Lurreran Crurcr

To Know Christ, To Make Christ Known
A member of the Evangelical Lutheran Church in America
1001 Woodcreek Drive @& College Station, Texas 77845

Date Requested for Holy Baptism:

Name of Child Being Baptized:

As you want it to appear on the certificate.

Date of Birth:

Place of Birth:

Male or Female:

Church Home / City, State:

Father’'s Name:

As you want it to appear on the certificate.

Mother’s Name:

As you want it to appear on the certificate.

Siblings (if any):

As you want it to appear on the certificate.

Address:

City, State, Zip:

Home Phone Cell Phone: Other:

Family Email Address:

Baptismal Sponsors or God Parents:

As you want it to appear on the certificate.
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