
Temple Adventiste de Brockton 
235 Court Street  

Brockton, MA 02302 
Tel: 508-588-8436/774-406-5918 

Email:secretary.tab@gmail.com 

      Forme de Baptême/Baptismal Form 
 

Date: ________________ 

Nom/Last Name: ___________________________________________  

Prénom/First Name:_________________________________________ 

Adresse/Address: ___________________________________________ 

Telephone: _________________________________________________ 

Email: _____________________________________________________ 

Sexe/Sex : [  ] Masculin/Male  ​[  ] Féminin/Female 

Age :  [  ] 0-12​ [  ] 12-15​ [  ] 16-40​ [  ] 41-60​ [  ] 61+ 
Statut matrimonial/Marital status:                       ​ 
[  ] Célibataire/Single        [  ] Marié/Married           [  ] Veuf/Widow                                       
[  ] Autres/Other : ______  
Date de naissance/DOB: Jour/Day ______ Mois/Month_______Annee/Year ____ 
Famille/Family: ____________________________________    
Epoux/Epouse/Spouse: ____________________________________    
Profession: _______________________________ 
Education :   [  ] Primaire/Primary         [  ] Secondaire/High School                                          
[  ] Universitaire/College                         [  ] Post universitaire/Post graduate 
Religion antérieure/Previous religion: __________________________________ 
 
Chant préféré/Favorite song: __________________ 
Verset biblique préféré/Favorite Bible Verse: __________________________ 
 
 

Signature: _________________________             Date: _____________ 


