
Hope Lutheran Church 
Evangelical Lutheran Church in America 

 

Pastor Garrett Struessel             Office: 608/868-3680 

335 Dairyland Drive                Fax:  608/868-3673 

Milton, Wisconsin 53563                     office@hopemilton.org 

Baptismal Candidate Information Form 

 
Full Name of Candidate ___________________________________________________ 

 
Date of Birth________________________ Place of Birth________________________ 

 
Father____________________________________________ Member:____Yes____No 

 

Mother___________________________________________ Member:____Yes____No 

 

One combined Baptismal Certificate for parents____  Two separate certificates____ 

 

Address________________________________________________________________  

 

            ________________________________________________________________ 

 

Telephone______________________ Email__________________________________ 

 
Sponsors _____________________________    ________________________________ 

 

    _____________________________    ________________________________ 

(Please note if sponsors with same last name are married) 

 
Requested Date for Baptism ______________________  Worship Time ____________ 

For Office Use:  Pastor____   Plaque____  Cradle Roll ____ 


