
Baptismal Information

Latrobe Presbyterian Church

Name of Person to be Baptized ___________________________________________________

Child _____________            Adult ____________             Date of Birth __________________

Mother ______________________________________________________________________

Address ______________________________________________________________________

Telephone ____________________________________________________________________

Father _______________________________________________________________________

Address ______________________________________________________________________

Telephone ____________________________________________________________________

Parents of Child are Members of Latrobe Presbyterian Church         _______ Yes        ______ No

Who:  _________________________________

Date Approved by Session _____________________________

Date of Baptism _____________________________________

Name of Sponsor(s) ____________________________________________________________
                                
____________________________________________________________________________

Name of Minister ______________________________________________________________

Place:     ____________  Main Street                            __________  Unity Chapel

Towel ordered _____________________


