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NOTICE OF BAPTISM

Date of Baptism* (to be confirmed by pastor):       

Which worship service preferred?(check one)   FORMCHECKBOX 
8:15     FORMCHECKBOX 
9:30     FORMCHECKBOX 
11:00

Full name of person to be baptized:      
Date of Birth:                
Name of Parents:      
Phone Number:     -   -    
Additional information:

Meeting with  FORMDROPDOWN 
  Date:        Time:   :    FORMDROPDOWN 
 
Address for mailing certificate:      
Please return this form to the church office two weeks prior to the baptism date.

Email: janaj@kellerumc.org
*Note: Baptisms are not scheduled at the 8:15 and 11:00 services on communion Sundays, the first Sunday of each month.
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