First Presbyterian Church
Baptism Request

Date Requested

Service Requested
Worship - Chapel (9:00 am)|:|
Worship - Sanctuary (10:30 am)

Child’s Full Name

Male Female Date of Birth

Place of Birth (City & State)

Father’s Full Name

Mother’s Full Name

Mother’s Maiden Name

Address (Street, City, State, Zip Code)

Phone

Email Address

Parent Ledger Number

Sponsor(s)

Siblings(s)/ages

| authorize the church to publicize my child’s name in the worship bulletin, the Chimes Newsletter and
other publications, which are or may be posted to the church’s website
(signature)

| authorize the church to webcast my child’s baptism as part of the worship service

(signature)
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