
WATER BAPTISM APPLICATION 
HOUSE OF PRAYER CHURCH 

WATERBURY, CT  
 
Please Print  
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City, State, Zip Code:_____________________________________________________________ 
 
Phone Numbers:  Home________________________ Cell___________________________ 
 
Email:_________________________________________________________________________ 
 
Date of Birth:__________ Marital Status(circle one): Single   Married    Divorced    Remarried 
 
 
 
Have you accepted Jesus Christ as your personal Savior?  Yes_____ No______ 
If yes, when?_________________________________________________ 
 
Have you been water baptized before?  Yes_____   No _____ 
If yes, when?_________________________________________________ 
 
 
Do you accept the Bible as the inspired Word of God and as your final authority in all matters of 
faith and practice?______________________________________________________________ 
 
 
Are there any ministries at House of Prayer Church that you would be interested in? 
 
______________________________________________________________________________ 
 

 
 
Date:___________ Your  Signature______________________________________________ 
 
 
 
 



 


