
WATER BAPTISM INFORMATION FORM 
Please print clearly 

Date: ________________________ 

Name: __________________________________________________________ M �  F �  

Address: __________________________________________________________________  

City ________________________ Postal Code ______________ 

Phone: H:___________________ W: ________________ C: ____________________ 

E-Mail: _______________________________________________________________ 

Age:  6-12 �  13-19 �  20-39 �  40-59 �  60+ �  

How long have you been attending APC/TCC? _________ 

What APC/TCC Pastor has had the most influence in your life? 

 

What ministries have you been a participant of at APC/TCC? 

_______________________________________________________ 

 

To help you tell us your story, please answer the following questions: 

a.  How long has it been since you came to faith in Jesus Christ? 

   

   

b.  What convinced you of the need to invite Jesus into your life? 

   

   

c. What changes have you seen taking place in your life since coming to faith in Jesus? 

   

   

Baptizing Pastor(s) ________________________________________________________ 


