AMERICAN LUTHERAN CHURCH – ELCA
PO Box 31, De Smet SD  57231
PLEASE RETURN THIS FORM TO THE CHURCH OFFICE AS SOON AS POSSIBLE!

WE NEED THIS INFORMATION NO LATER THAN ONE WEEK BEFORE THE BAPTISM
REQUEST TO RECEIVE THE SACRAMENT OF HOLY BAPTISM (Please print clearly)
NAME 

OF BAPTIMAL CANDIDATE__________________________________________________________________




(first)


(middle)


(last)

Date of Birth ________________________________
Place of Birth __________________________
Address 
___________________________________  
Phone ________________________



___________________________________
Will
Will not

become a member of American Lutheran.  If not, please explain:

    (circle one)

PARENTS OF CANDIDATE

Father’s name ______________________________ Mother’s name _____________________________
Address
_______________________     
   Address
 _______________________



_______________________

    
 _______________________

 Phone

_______________________      
   Phone
     _______________________

Church membership at _____________________  Church membership at ______________________
____________________________________________  _____________________________________________
Date of Birth ______________________
                Date of Birth ________________________

SPONSORS FOR CANDIDATE



Name


Address (city/state)

Church (congregation/place)
_______________________________
___________________________
__________________________

_______________________________
___________________________
__________________________

_______________________________
___________________________
__________________________


DESIRED DATE

FOR BAPTISM
_______________________________________________________________

