
 
 

 

  bitte wenden 

 
 
 
Anmeldung   zur Taufe am:  ........................................ um:  .............................. Uhr 
 
   Reformierte Kirche Erlenbach 
 
 
 
Täufling Vorname:  …………………………………..…………….................................................  
 
 Nachname:  ……………………………………………………………………………............. 
 
 Geburtsdatum: ………………………….....................................  Mädchen  Junge 
 
 Bürgerort/Land: ……………………………………………………………………………............. 
 
 Wohnort:  ……………………………………………………………………………............. 
 
 
 
Vater Vorname:  …………………………………..…………….................................................  
 
 Nachname:  ……………………………………………………………………………............. 
 
 Adresse  ..................................................................................................................... 
 
    ..................................................................................................................... 
 
 Konfession: .................................................................................................................... 
 
 Tel./Email:  .................................................................................................................... 
 
 
 
Mutter Vorname:  …………………………………..…………….................................................  
 
 Nachname:  ……………………………………………………………………………............. 
 
 Adresse  ..................................................................................................................... 
 
    ..................................................................................................................... 
 
 Konfession: .................................................................................................................... 
 
 Tel./Email:  .................................................................................................................... 
 
 
Taufspruch 
 
..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

.................................................................................................................................................................................. 



 
 

 

  bitte wenden 

 
 
Pate/Patin Vorname:  …………………………………..…………….................................................  
 
 Nachname:  ……………………………………………………………………………............. 
 
 Wohnort:  ……………………………………………………………………………............. 
 
 Konfession: .................................................................................................................... 
 
 
 
Pate/Patin Vorname:  …………………………………..…………….................................................  
 
 Nachname:  ……………………………………………………………………………............. 
 
 Wohnort:  ……………………………………………………………………………............. 
 
 Konfession: .................................................................................................................... 
 
 
 
 
 
Pfarrer/in Name:  .................................................................................................................... 
 
 Adresse:  ................................................................................................................... 
 
    ................................................................................................................... 
 
 Tel./Email:   ................................................................................................................... 
 
 Kirche:  ................................................................................................................... 
 
 
Tauftropfen  abgegeben / versandt am ……………………………………………………….…………………..  
   
 
 
Bemerkungen zur Taufe 
 
..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

..................................................................................................................................................................................

.................................................................................................................................................................................. 

Ort, Datum und Unterschrift der Eltern: 
 
.................................................................................................................................................................................. 
 
 
Anmeldung bitte senden an:  
Reformierte Kirchgemeinde Erlenbach, Schulhausstrasse 40, 8703 Erlenbach. sekretariat@ref-erlenbach.ch 
Die Angaben werden zum Eintrag in das Taufregister benötigt. 

mailto:sekretariat@ref-erlenbach.ch

