[bookmark: _GoBack]Katy Christian Community Church Baptism Application
Personal Information
Name:  (Mr./Mrs./Miss)_________________________________________ DOB___/____/___ 
Parent’s Name (if under 18) _____________________________________________________
Address_______________________________________________   Zip Code______________
Applicant’s Phone # (      ) ____________________ Email ______________________________
Parent’s Cell # (if under 18) ______________________________________________________
Parent’s Email  ________________________________________________________________   

Salvation 
Date___________________ Where_______________________________________________
           Led to Christ by:  __________________________ Phone (       ) ____________________
           Under what circumstances:  ________________________________________________
            _______________________________________________________________________
           Followed-up by:  _____________________________   Phone (       )  _________________
Reason(s) for getting baptized:  ____________________________________________________
____________________________________________________________________________________________________________________________________________________________
Ministries I am participating in at KCCC:  
Worship Service___   Prayer Meeting ___   Sunday School ___   FOCUS ___   
Missional Community Group ___   

Personal Testimony:  (Please attach on a separate sheet of paper.)
Photo


Applicant’s Signature __________________________   Date___________
Parent’s Signature (if under 18) ___________________________________
Date ______________
Dated 1/8/16

