
 
 

Baptismal Information Form for Child 
First Presbyterian Church 

San Antonio, Texas 

 

Full name of child:  __________________________________________________ 

 

Father’s Full name:  __________________________________________________ 

 

Mother’s Full Name:  ________________________________________________ 

 

Mother’s Maiden Name:  ______________________________________________ 

 

Child’s place of birth:  ________________________________________________ 

 

Date of birth:  on the _______________ day of _________________, 20________  

 

(First Presbyterian Church) 

(San Antonio, TX) 

 

Officiating Pastor:  ___________________________________________________ 

 

Date of baptism:  on the ________________ day of _______________, 20_______ 

 

Time of Baptism: ________at Traditional _____ or Modern_____ Worship Service 

 

Phone number: ______________________________________________________ 

 

Address:  __________________________________________________________ 
 

Total number of people:  ____________ 

Reserve ____________ church pew(s) for Traditional Service.   

Row 1 holds - 10 people   

Rows 2 and 3 hold - 5 people 

Rows 4 and beyond hold - 10 people 

Reserve __________ seats for Modern Service 
 

Please be advised that flash photography is prohibited. Our desire is that you and your 

family and friends are able to enjoy the entire worship experience. If your little one 

becomes restless during the service, please feel free to take them downstairs to childcare 

so you may return to the service. 
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