Baptism Class: Response Form
Please complete this form in its entirety (one per child). From this form we will register your child for baptism. It also helps us to know where your child is in their journey with Christ. Space has been provided for feedback, comments and questions. Please be generous with your feedback as we want to better serve families at Gateway!

Child Information

Child Attending the Baptism Class (first and last name): ________________________________________

Gender:________________ Age: _______ Birth Date: ________________ Grade: ___________________

When did your child decide to follow Jesus? (circle one)

· Today

· Previous Date __________

· Not sure he/she has yet

If your child is ready to be baptized will he/she be baptized: (circle one)

· June 14th

· A later date

Who will be baptizing your child?

· No preference

· ______________________

Parent/Guardian Information

Parents/Guardians (first and last names): ___________________________________________________

Home Address: ________________________________________________________________________

City: ___________________________ State: ________ Zip: _____________ Phone: _________________

Email Address: ______________________________ Email Address: ______________________________

Feedback

How was your Baptism Class experience? How can we improve? ________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any questions? Anything we can help you with in regard to your child’s faith? ___________

_____________________________________________________________________________________

_____________________________________________________________________________________
