APPLICATION FOR SACRAMENT OF BAPTISM


Cross Roads Presbyterian Church

3281 Wexford Road

Gibsonia, PA 15044

724-935-3636

office@crossroadsgibsonia.org

Full Name Of Child ____________________________________________________________
Date Of Birth _________________________________________________________________

Place Of Birth:  _______________________________________________________________

Full Name Of Parent(s) or Guardian(s): ______________________________________________
______________________________________________________________________________
Church Membership Or Affiliation Of Parent(s) or Guardian(s): 
_____________________________________________________________________________ 
Sponsors Names (If Any) ________________________________________________________
Desired Baptism Date (Must Be Approved By The Pastor And By Session)

First Choice: _____________________________________________________________
Second Choice:  











We recognize that this child is a trust and gift from God. By the power of the Holy Spirit, we seek to nurture this child in the love of God in the person of Jesus Christ. We will set a Christian example by faithful participation in the worship and ministry of the Church, and in the study of God's Word and prayer. We confess our faith in Jesus Christ as Savior and Lord and we promise, dependent upon God's grace, to raise this child to know, love, and serve Jesus Christ as Christ's faithful disciple.

Parent/Guardian Signature:  











Parent/Guardian Signature:  ________









Mailing Address:   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________
Telephone (Home):  ___________________________   Cell: _____________________________
Email Addresses:  ________________________________________________________________
Please return this form to the church office at least 6 weeks prior to desired baptism date. If you are unable to do so, please contact the office directly. Thank you.

