
  12/22/2010 

SHEPHERD OF THE VALLEY LUTHERAN CHURCH 
BAPTISMAL FORM 

 

THIS FORM MUST BE COMPLETED AND RECEIVED IN THE CHURCH OFFICE BEFORE 
YOU CAN SCHEDULE A BAPTISM AT SOTV.   
 
After submitting this form, please call Merilu Narum at (952)985-7326 to 
schedule your baptism. 

 
Please print legibly as the information you provide will be used to create your 
baptism documents.   
 
Have you attended the Baptism Class at SOTV?     No   Yes    When_____________(required once) 
   
Full name of child:  ______________________________________________________________ 
 
Date of birth:  _________________________________Male      Female________ 
 
Place of birth:  ___________________________________________________________________ 
 
Family E-mail:  _________________________________________________________________ 
 
 
Full name of mother______________________________________ maiden name________________________ 
 
Is mother baptized?   YES    NO    Is mother a member of SOTV?   YES      NO 
                                                                      
Address:  ________________________________________________________________________________________ 
 
Home phone:  ____________________________  Daytime work/cell phone: __________________________ 
 
Full name of father_______________________________________________________________________________ 
 
Is father baptized?      YES      NO     Is father a member of SOTV?   YES      NO 
                                                                      
Address:  _______________________________________________________________________________________ 
 
Home phone:  _____________________________ Daytime work or cell phone_______________________ 
 
Are the parents of this child married to each other?              Yes     No    
 
Please give us an approximate number of guests you are expecting: ________________________ 
 
Sponsor Information: 
Name 

 
Relationship to child 

 
Church Home 

   

   

   

   

PLEASE NOTE:  We celebrate baptisms on the second weekend of every month during regular worship services, 
and as needed on the third Sunday of the month at a separate service at 12:30 PM, September thru May (at noon 
in June, July and August). 
 
We would like you to check in at the Welcome Center 15 minutes prior to the start of the service at the Welcome 
Center in the main lobby area to pick up your certificates and receive last-minute instructions. 
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