7A ALDERWOOD

T COMMUNITY CHURCH

Request for Baptism

Full Name: Date:

(First) (Middle) (Last)

E-mail Address:

Address: Phone:

(Street and Apt. #)

(City, State, Zip)

Date of Birth: Place of Birth:

(City/Town) (State)
Name of the church where you are presently a member and for how long?

Date: to

(Name)

If of a minor age, do you have parental permission to be baptized?

Do you intend to become a member of Alderwood Community Church?

[ ] Yes [ ] No (please explain)

Signature: Date:

FOR OFFICE USE ONLY:

Date of Pastor interview: Date Baptized:

Pastor who interviewed:




Have you received Jesus Christ as Lord and Savior?

Yes No Not Sure Date of Decision:

MY PERSONAL TESTIMONY:

Describe your life before you placed your faith in Jesus Christ as Lord and Savior:

Describe the circumstances of your conversion:

Describe your life after your conversion:

Why do you want to be baptized?




