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BAPTISM REPORT FORM 
 
 
 
 
Number Baptized:   ……………………………………………………………………… .. 
 
 
District Leader:   ………………………………………………………………………… . 
 
 
Baptizing Minister’s Name: ……………………………………………………………… . 
 
 
District:  ………………………………………………………………………………… .. 
 
 
 
Date:  ………………………………………………………………………………………  
 
 
Date Reporting:  …………………………………………………………………………  
 
 
 
 
 
 
 
 
 
 
NOTE:   SEND THIS REPORT TO CENTRAL ZAMBIA CONFERENCE 
MINISTERIAL OFFICE PROMPTLY AFTER EVERY BAPTISMAL 
EXERCISE. 
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