Episcopal Church of the

GOOD
SHEPHERD

Baptism Planning

Full Name:

Date of Birth:
City/State of Birth:
Preferred Address:

Preferred Phone(s):

Preferred Email(s):
Affiliation with COGS:

Parents’ Full Names:

At least one Sponsor/Godparent is required for infants. For older children and adults, a sponsor
is encouraged, but not required.

First Sponsor’s Name:
Church Affiliation & Date of Baptism:

Second Sponsor’s Name:

Church Affiliation & Date of Baptism:

Third Sponsor’s Name:

Church Affiliation & Date of Baptism:

Date of Scheduled Baptism:
Which Service:

Special Notes:

Copy Distribution:
[ ] Office Staff
[]Church Database
[ ]Certificates
|:|Copy in Baptism File
[]Altar Guild
|:| Music Director
[]Pastor

COGS Dunedin Baptism Planning 07.26
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