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Child Baptism Request 

 
Repent and be baptized, every one of you, in the name of Jesus Christ for the 
forgiveness of your sins. And you will receive the gift of the Holy Spirit.  
                                                                                        Acts 2:38 
 

___________________________________________________________ 
Candidate’s Full Name 

 
 
 
__________________________________    __________________________________ 
                      Father’s Name                                              Mother’s Name 
 
 
 

Requested date for the baptism: (Please avoid major holidays.) 
*** Date is subject to approval. *** 

 
 2nd Sunday in ___________________________ 

 
 3rd Sunday in ___________________________ 

 
 4th Sunday in ___________________________ 

 
 5th Sunday in ___________________________ 

 
 
__________________________________      __________________________________ 
                 Daytime Telephone                                              Evening Telephone 
 
 
 

“Train up a child in the way he should go, Even when he is old he will not depart from it.”  
                                                                                                                            Prov 22:6 
 
 
__________________________________      __________________________________ 
                    Father’s Signature                                           Mother’s Signature 
 
 


