
Date of baptism:_______________

REGISTRY FOR BAPTISM AT
LAKEWOOD UNITED METHODIST CHURCH

Name of person to be baptized _________________________________________
                                                    First                             Middle                                     Last

Name of Mother ____________________________________________________

Maiden Name of Mother ______________________________________________

Church Membership _________________________________________________

Name of Father _____________________________________________________

Church Membership _________________________________________________

Family Address _____________________________________________________

                          _____________________________________________________

Family Phone ________________________Email:_________________________

County and State of candidates Birth ____________________________________

Date of Birth of candidate _____________________________________________

Sponsors __________________________________________________________

               ___________________________________________________________

Grandparents _______________________________________________________

                     ________________________________________________________
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            UMIS____ Book ____
            Rose ____ CC ______




