
Baptism Information Form 

Mr. Mrs. Miss Ms. Dr. 

Name: 
(First) (Middle) (Last) 

Address:  

City/State/Zip:  

Cell Phone: ( )  Birth Date: 

Home Phone: (    )  Home Email: 

Work Phone: ( ) Work Email:  

Marital Status: 

  Widowed   Divorced   Engaged   Separated Married            Single 

Received Application: 
________________

Are you a member of Northside Baptist Church? YES NO

If not, are you a regular attender of Northside Baptist Church?      YES NO

     YES NOT SURE

Testimony:

Have you trusted Jesus as your personal Lord and Savior? 

If yes, briefly describe how and when this occured (type below):

Have you been baptized before?    YES  NO

If yes, where and when were you baptized? ______________________________________________________ 

Was it by immersion or sprinkling? _____________________________________________________________ 

What made you decide to be baptized at this time in your life?

Attendance at the Baptism Preparation Class or a brief interview with the pastor is required a minimum of one 
week prior to baptism.

Please return this completed application to the church office 
or email to northside@northsidecharlotte.com. Thank you. rev. 3/6/18

Baptized on:
____________
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