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True Bethel Baptist Church 

Baptism Application
Please check which service you usually attend: 
 FORMCHECKBOX 
 7:45
 FORMCHECKBOX 
  930  
 FORMCHECKBOX 
11:00
 FORMCHECKBOX 
12:00 (NF)

Name PRINT:
First ​​​​​​​​​​​​​




  
Last 






Mailing Address: 

Street 












City 





   Zip 






Phone # 








D.O.B.


/


/




Parents/Guardian Name: 








(If under 16)

Contact Person 










Relationship 




Phone # 




Email Address________________________________________________________________
Date of Baptism _____________________


Rev. 2019


