The Federated Church of Hyannis

PERSON/CHILD BEING BAPTIZED

Full Name (First Middle Last)
Birth Date
Birth Place (Town, St zip)

PARENT/GUARDIAN

Father’s Name (First Middle Last)
Mother’s Name (First Middle Last, Maiden)
Address

City, State Zip

Telephone

E-Mail

Parents Members of Which Church

Date Baptism is Desired
Sponsors (Optional):

Please Fax or Return form to The Federated Church of Hyannis.
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