
            Pilgrim Lutheran Church & School  
1731 St. Agnes Dr.        Green Bay WI   54304-3099 

                    Fax (920) 965-2255   Church (920) 965-2233        School (920) 965-2244 

 website:  www.pilgrimluth.org 
 

Children’s Information 
Please list only the children who are joining with you. 

 
 

1. Child’s Full Name: ________________________________________________________ (M or F) circle 

 

Birth-Date: ____________________________________  Location (city & state) ____________________________________  

 

Name of Hospital: _______________________________ 

 

Mother’s Name: ___________________________________  Father’s Name: _______________________________________ 

 

Baptized-Date: _________________________________  Pastor: _____________________________________ 

 

 Church Name: ___________________________  Location: (city & state) ___________________________________ 

   

Sponsors Names: _________________________________________    ____________________________________________ 

 

Confirmation-Date: ____________________________  Pastor: __________________________________ 

 

Church Name: ____________________________  Location: (city & state) __________________________________ 

 

Name of school: _____________________________________________  Current grade: ____________ 

 

******************* 

 

2. Child’s Full Name: ________________________________________________________ (M or F) circle 
 

Birth-Date: ____________________________________  Location (city & state) _____________________________________  

 

Name of Hospital: _______________________________ 

 

Mother’s Name: ___________________________________  Father’s Name: ________________________________________ 

 

Baptized-Date: _________________________________  Pastor: _____________________________________ 

 

 Church Name: ___________________________  Location (city & state) ____________________________________ 

   
Sponsors Names: _________________________________________    _____________________________________________ 

 

Confirmation-Date: ____________________________  Pastor: __________________________________ 

 

Church Name: ____________________________  Location: (city & state) __________________________________ 

 

Name of school: _____________________________________________  Current grade: ____________ 

 

******************* 

 

3. Child’s Full Name: ________________________________________________________ (M or F) circle 
 

Birth-Date: ____________________________________  Location (city & state) ______________________________ ---  

 

http://www.pilgrimluth.org/


Name of Hospital: _______________________________ 

 

Mother’s Name: ___________________________________  Father’s Name: ________________________________________ 

 

Baptized-Date: _________________________________  Pastor: _____________________________________ 

 

 Church Name: ___________________________  Location (city & state) ____________________________________ 

   

Sponsors Names: _________________________________________    _____________________________________________ 

 

Confirmation-Date: ____________________________  Pastor: __________________________________ 

 

Church Name: ____________________________  Location: (city & state) ___________________________________ 

 

Name of school: _____________________________________________  Current grade: ____________ 

 

******************* 

 

4. Child’s Full Name: ________________________________________________________ (M or F) circle 

 

Birth-Date: ____________________________________  Location (city & state) _____________________________________  

 
Name of Hospital: _______________________________ 

 

Mother’s Name: ___________________________________  Father’s Name: ________________________________________ 

 

Baptized-Date: _________________________________  Pastor: _____________________________________ 

 

 Church Name: ___________________________  Location (city & state) ____________________________________ 

   

Sponsors Names: _________________________________________    _____________________________________________ 

 

Confirmation-Date: ____________________________  Pastor: __________________________________ 

 

Church Name: ____________________________  Location: (city & state) ___________________________________ 

 

Name of school: _____________________________________________  Current grade: ____________ 

 

******************* 

 

5. Child’s Full Name: ________________________________________________________ (M or F) circle 

 

Birth-Date: ____________________________________  Location (city & state) _____________________________________  

 

Name of Hospital: _______________________________ 

 

Mother’s Name: ___________________________________  Father’s Name: ________________________________________ 

 

Baptized-Date: _________________________________  Pastor: _____________________________________ 

 

 Church Name: ___________________________  Location (city & state) ____________________________________ 

   

Sponsors Names: _________________________________________    _____________________________________________ 

 

Confirmation-Date: ______________________________  Pastor: __________________________________ 

 

Church Name: ____________________________  Location: (city & state) ___________________________________ 

 

Name of school: _____________________________________________  Current grade: ____________ 


