BAPTISM REGISTRATION

Inspired by Christ, living & growing in faith,

Lake of the Isles Lutheran Church is a loving & open community
of worship, witness, & service in God's world.

Preferred Date of Baptism

Child Full Name Baptisms provides an opportunity
. to collect vital information
Date of Birth for LOTI Church records.
Place of birth Please complete as fully as possible.

Sibli ngs Full Name Date of Birth

Full Name Date of Birth

Full Name Date of Birth

Full Name Date of Birth

Parents Name of Mother Date of Birth

email Cell Phone
Church Affiliation

Name of Father Date of birth

email Cell Phone
Church Affiliation
Address Street

City State Zip

Date of Marriage Member of LOTI

Place of Marriage Home Church

Sponsors Name Church Affiliation

Name Church Affiliation

Name Church Affiliation

Name Church Affiliation

Reserve seating for attendees in the baptismal party.

2020 W LAKE OF THE IsLEs Pkwy, MINNEAPOLIS ' (612) 377-5095 * loti.org * pastor@|oti.org * churchoffice@loti.org



	Submit 2: 
	Date of baptism
: 
	Sibling Full Name 1: 
	Sibling Full Name 2: 
	Sibling Full Name 3: 
	Sibling Full Name 4: 
	Sponsor Name 1: 
	Sponsor 2: 
	Sponsor 4: 
	Date of Mairrage: 
	Sibling Date of Birth 1: 
	Sibling Date of Birth 2: 
	Sibling Date of Birth 3: 
	Sibling Date of Birth 4: 
	Full name Child
: 
	Child Date of birth
: 
	Chiild Place of birth: 
	Sponsor 4 Church: 
	Sponsor 3 Church: 
	Sponsor 3: 
	Sponsor 1 Church: 
	Adress Street: 
	Place of Mairrage: 
	Address City: 
	Mother Church Affiliation: 
	Name of Mother: 
	Mother Date of Brith: 
	Mother Phone: 
	Mother email: 
	Father Church Affiliation: 
	Name of Father: 
	Father Date of Birth: 
	Father Phone: 
	Father email: 
	Baptismal Party Attendees: 
	Address State: 
	Home Church: 
	Member of LOTI: Off
	Adress Zip Code: 


