
 

Baptismal Information Form for Adult(s) 
First Presbyterian Church 

San Antonio, Texas 

 

 

 

 

Full Name: ____________________________________________________ 

 

Of: __________________________________________________________ 

                                                   (City/Town and State) 

 

(receives Christian Baptism) 

 

On the _______________ day of ________________________, 20_______ 

 

(First Presbyterian Church) 

(San Antonio, Texas) 

 

 

Officiating Pastor: ______________________________________________ 

 

                                               

 

 

   
                                                              (Circle or highlight one) 

 

Phone number: _________________________________________________ 

 

Address: ______________________________________________________ 

 

City/State/Zip code: _____________________________________________ 

 

Total number of people:  ____________ 

Reserve ____________ row (s) 

Time of Baptism: _______ at Traditional or Modern Worship Service
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