
 

 

Child’s Name ______________________________________________________________________________________________ 

          First               Middle                     Last 

 

Male________  Female________ 

 

 

Date of Birth _______________________________________________________________________________________________ 

 

 

Place of Birth ______________________________________________________________________________________________ 

 

 

Father’s Name ______________________________________________________________________________________________ 

 

 

Mother’s Name______________________________________________________________________________________________ 

 

 

Address  ___________________________________________________________________________________________________ 

 

 

Phone Numbers (Please include all phone numbers with area codes) ___________________________________________________ 

 

 

__________________________________________________________________________________________________________ 

 

 

Active Member of __________________________________________________________________________________CHURCH 

 

 

 

Date of Baptism _____________________________________________________________________________________________ 

 

 

First or Second Service________________________________________________________________________________________ 

 

 

Minister  ___________________________________________________________________________________________________ 

 

 

 

 

 

First Presbyterian Church of Naples 
250 Sixth Street South 
Naples, FL 34102 
239.262.1311 
www.fpcnaples.org 
 

Baptism Information Form 
Complete this form and mail to the church, or give to Administrative staff member. 

Office use only 

 

Date of appointment with minister_______________________________________________________________________ 

 

 

Date Received_______________________________________________________________________________________ 


