
PEACE UNITED METHODIST CHURCH 

303 NINTH AVENUE SOUTH 

VIRGINIA, MN 55792 

218-741-7738 
 

BAPTISMAL INFORMATION 
 
 

NAME    ______________________________________________________ 
 
CURRENT ADDRESS ______________________________________________________ 
 
CITY / STATE / ZIP ______________________________________________________    
 
PHONE   ______________________________________________________ 
 
BIRTH DATE  _______________________ PLACE  ______________________ 
 
REQUESTED BAPTISM DATE        ____________________________________________ 
 
 
PARENT(S) / GUARDIAN(S) NAME(S) (Please include mother’s maiden name)  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
SPONSOR(S) OR GOD PARENT(S) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
MATERNAL GRANDPARENTS  __________________________________________ 
 
PATERNAL GRANDPARENTS  __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


