
Mount Olive Lutheran Church
5327 West Washington Boulevard     Milwaukee, Wisconsin 53208-1708

Telephone: 414.774.2200     Fax: 414.771.3855
Email: info@mtolivemke.org

Application for Infant or Child Baptism

Child’s Name: _____________________________________________________________________________________
(First) (Middle) (Last)

Date of Birth: ___________________________        Place of Birth: __________________________________
(Month) (Day)      (Year)                 (City, Town, Village)                (State)

Father’s Name: _____________________________________________________________________________________
(First) (Middle) (Last)

Mother’s Name: ________________________________________Nee:___________________________________________
(First) (Middle) (Maiden Name) (Last)

Address: _____________________________________________________________________________________
(Number)  (Street)           (City)          (State)  (ZIP)

Telephones: _____________________________________________________________________________________
                  (Home Number) (Father’s Work Number) (Mother’s Work Number)

Date of Baptism: ____________________________
(Month) (Day)      (Year) 

Time: 9 Saturday at 6:00 p.m. (2nd or 4th Saturday only)       9 Sunday at 8:30 a.m. (2nd or 4th Sunday only)      
   9 Immediately following  the 6:00 p.m. service 9 Sunday at 11:00 a.m. (1st or 3rd Sunday only)

     9 Immediately following  the 11:00 a.m. service

Sponsors’ (Godparents/Witnesses) Names

____________________________________ _________________________________________________________
(Full Name)                                   (Name of Congregation and City where now active)

____________________________________ _________________________________________________________
(Full Name)                                   (Name of Congregation and City where now active)

____________________________________ _________________________________________________________
(Full Name)                                   (Name of Congregation and City where now active)

____________________________________ _________________________________________________________
(Full Name)                                   (Name of Congregation and City where now active)

Please read and check carefully . . . 
9 We desire baptism for our child because we believe that our Lord and Savior Jesus Christ, at His Ascension, said that all the world should be baptized in the

name of the Father, and of the Son, and of the Holy Spirit and that instruction in Christian doctrine should accompany baptism.
9 We believe the Holy Bible which tells us that through the water and Word of Holy Baptism our sins are washed away, we become adopted children of God,

and heirs of His kingdom for eternity.
9 We desire that our child remain a member of Christ’s church and His kingdom forever.
9 To accomplish this goal we pledge ourselves to give our child a Christian education both at home,  in worship at church, in Sunday School, in

Confirmation Instruction, and if possible in the Christian Day School.
9 It is our intention to assume all the responsibilities of godly parents and to provide a home environment conducive to our child’s growth in Christ.
9 (FOR NON-MEMBERS)  We desire to be become active members of Christ’s holy church and ask to be notified of the time and dates of the next series of

Adult Information Classes which lead to full membership.

Signatures of Parents:__________________________________________      __________________________________________

OFFICE USE ONLY:     9 Cradle Roll     9 Banner     9 Altar Guild     9 Ushers     9 Certificate & Official Acts Book     9 A CS Entry
                               Clergy:  9 JWMS    9 MEW    9 Other: ____________________


