
Anmeldung der Taufe zum Eintrag ins Kirchenbuch 

Taufbuch ........................................................ Band ............. Seite .............. Nr. .........

Familienname ................................................................................................................

Vorname(n) ...................................................................................................................

geboren am .....................................................................................................................

in .....................................................................................................................................

Standesamt ...................................................................................... Nr. ........................

Eltern/Mutter ..................................................................................................................

 Plz/Wohnort ............   ............................................. Tel.: ..............................................

Konfession Vater: .......................................................... Mutter: ..........................

wohnhaft in .....................................................................................................................

Taufe am .........................................................................................................................

in der ...............................................................................................................................

durch den/die Pfarrer/in: .................................................... Ort ......................................

           Tel.: ................................................ Mail:............................................................

Paten ...............................................................................................................................

Taufspruch .....................................................................................................................

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

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

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

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

................................................................ , den ...............................................................

Unterschrift: ...................................................

Wichtig! Bitte tragen Sie in jedem Fall die Kontakdaten des/der Pfarrers/in und der Eltern ein!

Evangelische Kirchengemeinde der Elisabethkirche

- Küsterstube
Küster: R. Lorenz, L. Bender, E. Tufar

Elisabethstraße 0
35037 Marburg

Tel: 06421/65573 
Fax: 06421/620815

Kuesterstube@Elisabethkirche.de
www.Elisabethkirche.de
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