
 

 

Baptismal Form 
 

Full Name of Child:            
 
Birthdate:             
 
Birth Location:            
 
 
Date and Time of Baptism:            
 
Location of Baptism:           
 
 
Father’s Name:            
 
Mother’s Name (include maiden name) :         
 
Address:             
 
Primary Phone Number:           
 
Email:              
 
 
Sponsors: 
              
 
              
 
              
 
              

Coon Valley  
Lutheran Church 

1005 Central Ave 
Coon Valley, WI 54623 
Tel: +1 (608) 452-3772 
www.coonvalleylutheranchurch.org 


