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 SEQ CHAPTER \h \r 1
BAPTISMAL RECORD
Pastor   

Date of baptism:    
 Time :    
__________
Child’s Name _________________________________________________________________                                    


First

Middle

       
Last

Mother 


 Father 





Date of birth: 
       
 City 
                    


 State  

Home Address       ________________________________


 
City            ____________________
 State        
     Zip Code  _      
  
Cell Phones           


         


 
  
Emails __________________________________      __________________________________
Place of church membership - mother: 






Place of church membership - father: 






SPONSORS: 









Names and birth date/age of other children: 







St. Mark’s Lutheran Church


580 Hilltop Drive, Chula Vista, CA 91910


Phone: 619-427-5515 


Email: pastor.stmarkscv@gmail.com


Website: www.StMarksChulaVista.org











Mission Statement: Celebrating God’s Love and Forgiveness, We Serve Others.


