BAPTISMAL INFORMATION
NAME OF ADULT/CHILD_______________________________________________

ADDRESS__________________________________________________________

HOME PHONE ____________________________CELL______________________

EMAIL_______________________________________

BIRTHDATE___________________________________

BIRTH PLACE_________________________________

FATHER’S NAME_____________________________________________________
MOTHER’S NAME_______________________________(nee)_________________

SPONSORS_________________________________________________________

                    _________________________________________________________

                    _________________________________________________________

DATE OF BAPTISM_________________________________

CAMPUS LOCATION:   ESCONDIDO    /       SAN MARCOS

TIME: ESCONDIDO  10:00 AM / 11:15 AM (AFTER SERVICE)       SAN MARCOS 9:30 AM
(    ) Member    Non Member(    )

Information taken by_________________________________

(    ) Pastor 

(    ) Paperwork complete_____________________________

(    )  Recorded in Book of Records_____________________

(    )  Entered into computer by________________________

Notes:______________________________________________________________  
