
Holy Baptism  

Reservation Form 

Canton Lutheran Church 
 

Day and Date Desired for Baptism: ___________________________________ Member(s):   ______ yes   ______ no 

 

Child’s Full Name: _________________________________________________ Birth Date: _______________________ 

 

Birth Place (town & hospital) ________________________________________  ______ Boy ______ Girl 

 

Father’s Full Name: ________________________________________________ Cell Phone: _______________________ 

 

Father’s Address: __________________________________________________ City: ____________________________ 

 

State: _____________ Zip: ______________ e-mail: _____________________________________________________ 

 

Mother’s Full Name: ________________________________________________ Cell Phone: _______________________ 

 

Mother’s Address (if different) __________________________________________ City: ____________________________ 

 

State: _____________ Zip: ______________ e-mail: _____________________________________________________ 

 

Sponsor’s Name: __________________________________________________ e-mail: __________________________ 

 

Sponsor’s Church & Location: __________________________________________________________________________ 

 

Sponsor’s Name: __________________________________________________ e-mail: __________________________ 

 

Sponsor’s Church & Location: __________________________________________________________________________ 

 

Please attach additional sheets if there are going to be more than two sponsors. 

 

 

Canton 
Lutheran Church 
 

Canton Lutheran Church 

124 E 2nd St. + Canton SD 57013 

605-764-2429 

clc@cantonlutheran.net 

www.cantonlutheran.net  

mailto:clc@cantonlutheran.net
http://www.cantonlutheran.net/

