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Vanderbilt Presbyterian Church 
Baptism Request Form 

 
 
Please complete this form and return to Susan Frost in the Church Office. If you have additional 
questions, please call Susan at 597-5410. Note: All Baptisms require prior Session approval and 
Session meetings are on the 4th Monday of each month. You will be contacted following Session 
approval to confirm the Baptism date. 
 
 

 
Parents:_____________________________________________ Date:_________________ 
 
Address:____________________________________________ Phone:________________ 
 
 _____________________________________________ e-mail:______________________ 
 
Church Members:(  )Yes (  ) No Church:_____________________________________________ 
 
Person to be Baptized:_________________________________ Child (  )   Adult (  ) 
   (Name in full) 
Birthplace:___________________________________________ DOB:_________________ 
 
Clergy:______________________________________________ Baptism Date/Time:____________ 
 
Comments/Questions:_________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


