
 

 
 

Sacrament of Holy Baptism 

New Hope Lutheran Church (ELCA) 

 

Name   __________________________________________ 

Baptismal Date      

    __________________________________________ 

Birthdate/Place __________________________________________ 

 Father _________________     

      Member_____Nonmember_____ 

 Mother _________________ *Maiden Name_______________ 

      Member_____Nonmember_____ 
  

Address  ______________________________________________ 

   ______________________________________________ 

E-mail  ______________________________________________ 

Phone  ______________________________________________ 
 
Church  _____Sand Creek    _____Pine Creek 
 
Sponsors ___________________________________________ 
   ___________________________________________ 

   ___________________________________________ 
 
Office info   ______*Cradle Roll (Staci Martinson) 
    ______*Comforters/Quilts (Sandy Timm) 
    ______*Reserve Fellowship Hall    

 ___________________________________________ 


