Holy Trinity Lutheran Church

Date of Baptism
Baptismal Information Pastor

We look forward to celebrating this special day with you! Please return this form to the church
office at holytrinluth@gmail.com and contact the church office at (563)582-3228 for further
planning. Thank you!

Child's Full Name:

Date of Birth:

Birth Place:

Parent(s) or Guardian(s) Name (Include maiden name(s) if applicable:

Address:

Email:

Phone:

Sponsors:

Please: No flash photography during the Baptism. There will be an opportunity to take photos after the church service.

Office Use
Certificate Church Record Book
Breeze tag Splash Splash
cwW Parochial Report
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