
 

Westhampton Presbyterian Church 

90 Meeting House Road 

Westhampton Beach NY  11978 

631-288-2576 
 

 

BAPTISM REQUEST 
 

 
Child’s Name _______ _______________________________________________ 

 
 

Father  ____________________________________________________________ 

 

Mother  ___________________________________________________________ 

 
 

Date of Birth  ______________________________________________________ 

 

Place of Birth  ______________________________________________________ 

 

 

Date of Baptism  ____________________________________________________ 

 

 Sanctuary  __________  Chapel  __________ 

 

 

Session Approval  ___________________________________________________ 

 
 

Parents’ Address  ____________________________________________________ 

 

__________________________________________________________________ 

 

Phone  ____________________________________________________________ 

 
 

Certificate Prepared  __________ 


