
 
 
 
                                         BAPTISM of INFANT or CHILD 
 
 
 
 
                    

INFORMATION AND INSTRUCTION FOR REPORTING 
 
 
 
 
1. The form on page two is to be completed when reporting a baptism of an infant or child to a 
particular church or congregation. 
 

a. Mail original to the pastor or session of the church designated by the parents. 
 

b. Give a copy to the parents. 
 

c. Retain a copy for your file or mail to Council Office for retention. 
 
2. Regardless of the denomination of the parents, chaplains are urged to have them designate the 
particular church to which the baptism can be reported.  The baptism of an infant or child may be 
reported to a church only when one or both parents have their membership in that church. 
 
 
3. If an applicant does not designate a particular church and desires membership in the Presbyterian 
Church until permanently established, mail original to: 
 
National Presbyterian Church                     (for PCUSA) 
4101 Nebraska Avenue NW                                        www.natpresch.org 
Washington, DC 20016     (202)537-0800 
 
Cumberland Presbyterian Church   (for Cumberland Presbyterian) 
1978 Union Avenue     www.cumberland.org/center 
Memphis, TN  38104     (901)276-4572 
   _____________________ 
 
           The Presbyterian Council for Chaplains and Military Personnel 
            4125 Nebraska Ave., N.W. 
              Washington, D.C. 20016 

TELEPHONE – (202) 244-4177       WEBPAGE – www.pccmp.org 
FAX – (202) 237-0983         EMAIL – chaplains@pccmp.org 

 
 
 

http://www.natpresch.org/
http://www.cumberland.org/center
http://www.pccmp.org/
mailto:chaplains@pccmp.org


                              REPORT OF INFANT OR CHILD BAPTISM 
 
 
TO: Name and address of pastor or church to which baptism is reported: 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
I certify that I have baptized the following infant or child and that the parents have requested that 
their child be recorded as a baptized member of your church: 
 
Name of Child__________________________________________________________________ 
 
Date of birth__________________________Place of birth_______________________________ 
 
Date of baptism_______________________ Place of baptism_____________________________ 
 
Father’s name_________________________Rate/Rank____________SSN__________________ 
 
Address________________________________________________________________________ 
 
Phone ______________________________ Email ______________________________________ 
 
Mother’s name________________________Rate/Rank____________SSN___________________ 
 
Address_________________________________________________________________________ 
 
Phone ______________________________ Email ______________________________________ 
 
Mother’s maiden name_____________________________________________________________ 
 
Home congregation of –Father________________________ Mother ________________________ 
 

Names of witnesses or sponsors____________________________________ 
 
          ____________________________________ 
 

Name of Chaplain_______________________________________________ 
 
   Address_______________________________________________________ 
 
   Denomination__________________________________________________ 
 
   Phone ___________________________Email _______________________
    

Signature_________________________________________________________________ 


