BAPTISM INFORMATION FORM

First Presbyterian Church

1731 Church Street

Rahway, NJ  07065

(732) 382-0803
Date:
____________________________________
For Baptism (date):
_______________________
Class (date):
__________________________
Child’s Name:

_________________________________________________________________
Date of Birth:

________________________
Place of Birth (hospital’s name, town, & state):
_____________________________________________
_____________________________________________________________________________________
Parents:

Mother’s Maiden Name____________________________________________________


Father’s Name____________________________________________________________
Address:
________________________________________________________________________
_____________________________________________________________________________________
Telephone Number:
__________________________

Church Affiliation:
_________________________________________________________________
Elder Assisting (church fills in):
__________________________________________________________
Sponsor:
________________________________________________________________________
(Copy of the completed form goes to the Pastor, the Worship & Music Committee, & the Church Office.)
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