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Moorings Presbyterian Church 
791 Harbour Drive - Naples, Florida 34103 

(239) 261-1487 

REQUEST FOR BAPTISM 

(The following information is required for Session and Church Register) 
________________________________________________________________________________ 
 
Today’s Date ________________________________________ 
 
Moorings Member?__________     Other Church?________________________________________ 
 
If not a Moorings member, what, if any, is your connection to Moorings?  
 
________________________________________________________________________________ 
 
Person to be baptized   _____________________________________________________________ 
                                           (Please print name in full) 
 

Adult _____  Child ______ Nickname to be used in service?________________________________ 
 
Date of Birth ________________________    Place of Birth ________________________________ 
                                  (City/ State) 
 

Date of Baptism _____________________________  Time of Baptism _______________________ 
 
Time to meet at Church___________ Number of guests attending _______  Reserve pews _______  
 
Please print in full: 
 Mother’s name: _______________________________________ Nickname? _____________ 
 
 Father’s name:  _______________________________________ Nickname? _____________ 
 
 Address  ___________________________________________________________________ 
 
 Home telephone ______________________ Business phone _________________________ 
 
Administering Clergy _______________________________  
 
Comments/Additional Information: 
 
________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 
 
Office Use Only: 
Date of Session approval _____________________   
 
Sexton_____  Calendar_____  Certificate______  Register_____  Flower_____  Bulletin_____ 
 
 


