
Baptismal Information for the Parish Register 

of 

St. John’s Lutheran Church 
101 W. Martin St 

Martinsburg WV, 25401 

Infant/Child 

Baptismal Name: ( First Name, Middle Names, Last Name) 

 ___________________________________________________________ 

Date of Birth ___________Age __________ Where: _________________ 

Parents Name: Mother:  ( First Name, Middle Names, Maiden, Last Name) 

____________________________________________________________ 

Baptized When:__________________ Where _______________________ 

Parents Name: Father: ( First Name, Middle Names, Last Name) 

____________________________________________________________ 

Baptized When:__________________ Where _______________________ 

 Home Address of Infant/Child/Candidate 
_________________________________________________________ 

City __________________________ State ______________ Zip ____________ 

Parents Daytime Phone (____) ________ Evening Phone (____) _________  

E-mail Address ___________________________________________________ 

 Sponsor ( God Parent ) ___________________________________  

Address___________________ City_______________ State_______ Zip____ 

 Sponsor ( God Parent ) ___________________________________  

Address___________________ City_______________ State_______ Zip____ 

  

Service for the Baptism?  Sunday Morning     8:30  11:00  Date  


