
Pilgrim Lutheran Church and School

email: baptism@pilgrimluth.org

Baptism Certificate and Request Form 

The following form includes all the details that the church office needs to prepare a baptism 
certificate. Please fill in the details as completely as possible, and return the form via one of the 
email addresses listed at the bottom. In lieu of email, the form may be printed and returned. 

A. Family Information

Father’s Name: ________________________ Mother’s Name: ________________________

     Mother’s Maiden Name: _________________ 

Father’s Cell: ________________________     Mother’s Cell: ________________________ 

Father’s Email: ________________________    Mother’s Email ________________________ 

Home Phone: _________________  

Home Address: ___________________________ 

City, State, Zip: _____________________________, _______, ______________ 

B. Baptism Certificate Information

Candidate’s Full Name: ________________________________________________________

Gender: Male _______ Female _______ (mark one)

Requested Date of Baptism*: _______

Site: Green Bay _______ Suamico _______ (mark one)

Service Time: _______

Candidate’s Birthday: _______/_______/_______

Candidate’s Place of Birth: ______________________________________________________
(Hospital, City, State)

Sponsors/Witnesses/Godparents: _______________________________________________

Denomination of S/W/G: ______________________________________________________

*To confirm availability of your date for baptism, please speak with the pastor(s). The
conversation with the pastors will cover details about the rite of baptism, the vow of
Christian parenting, any needed special arrangements and the like. You may call the
church office at 920.965.2233 and ask to speak with a pastor, or email at the addresses
below. God’s blessings be yours as you prepare for this important day.
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