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' St. Luke's Lutheran Church & School

” N \ Oakfield, WI
The Sacrament of Holy Baptism
Desired Date of Baptism: Time:
Full Name of Child:
Date of Birth: Place of Birth:

Father’s Maiden Name:

Mother’s Maiden Name:

Parent’s Address:

City.....: State: Postal Code:

Phone...:

Name and Church of Sponsors or Witnesses:

Name...:

Church:

Name...:

Church:

Name...:

Church:

Name...:

Church:

Signature of Parents: Date:
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