
Baptism Registration 
 Full Name of Child  ____________________________________________________ 

 Child’s Birth Date  ____________________________________________________ 

 Hospital & City of Birth Place  __________________________________________ 

 Father’s Full Name  ___________________________________________________ 

  Address  _____________________________________________________ 

  Phone  ______________________________________________________ 

  Email  _______________________________________________________ 

  Father’s Birth Date  ____________________________________________ 

 Mother’s Full Name  ___________________________________________________ 

  Address  _____________________________________________________ 

  Phone  ______________________________________________________ 

  Email  _______________________________________________________ 

  Mother’s Maiden Name  ________________________________________ 

  Mother’s Date of Birth  _________________________________________ 

 Sibling’s Names & Ages__________________________________________________ 

 Date(s) preferred ________________Time Preferred ____ 8:15 ___ 10:30 ___9:00 Summer  

 Sponsors (not required; maximum 4): _________________________________________ 

  ____________________________________________________________ 

  ____________________________________________________________ 

 Please return to the church office.  We will need 2 weeks to order the baptism candle.                   Updated 4/26/2019 

Buffalo United Methodist Church 
609 8th Street NW 

Buffalo, MN  55313 

763-682-3538 

E-mail: Office@buffaloumc.com 


