
Centreville Presbyterian Church 
 

BAPTISM INFORMATION 
 
 
 
 
Please complete the following information for your child or self. 
 
 
Name of person being baptized _____________________________________________________  
 
If child, parents’ names   __________________________________________________________ 
 
Date of birth and location   ________________________________________________________ 
 
Expected date of baptism  __________________________  Service time   __________________ 
 
Pastor officiating  _______________________________________________________________ 
 
Elder assisting   _________________________________________________________________ 
 
Thank you for your help. 
 
 
 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 

Notes:   
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