
 

 

 

OAKWOOD BAPTISM INFORMATION SHEET 
 

 

Parents’ Names: 
 
 Father: ________________  _____  ______________________  (Christian baptism?  Y / N) 
 
 Mother: ________________  _____  ______________________  (Christian baptism?  Y / N) 
 

(Mother’s Maiden Name: _______________________________ ) 
 
 
Address Information: 
  _________________________________________________________ 
  street 
  _________________________________________________________ 
  city                                            ,  state                  zip code 
 
 
Telephone Numbers: 
 
 Home: (     )  _____  -  __________ Work:  (     )  _____  -  __________ 
 
 
 
 
Names of those being presented for baptism: 
 
_________________     __________________     _________________   ____________________  ______  
    (first)   (middle)   (last)      (place of birth)                  (DOB) 
 
_________________     __________________     _________________   ____________________  ______ 
    (first)   (middle)   (last)      (place of birth)                  (DOB) 
 
_________________     __________________     _________________   ____________________  ______ 
    (first)   (middle)   (last)                         (place of birth)                  (DOB) 
 
 
 
 
 If mailing, please return your completed baptism information sheet to: 
 

Oakwood Christian School  
OAKWOOD BIBLE  CHURCH   

260 Oakwood Avenue 
Troy, NY 12182 

 


