
First Parish Church, Congregational 
 

BAPTISM INFORMATION 

 
Calendar marked _____  Date to notify Deacon & order flower____ 

Office____  JGH____  Date to notify Sexton ____ 

Baptism Certificate______ 

Office 978 526-7661  -  Fax# 978 526-7882  -  Office email: office.fpchurch@verizon.net 

First Parish Church, Congregational,  1 Chapel Lane,  PO Box 187,   Manchester-by-the-Sea, MA 01944 

 

                
 
DATE OF BAPTISM:                                                              TIME:       
 

PLACE:   First Parish Church, Congregational Manchester-By-The-Sea, MA 
 
 

CLERGY OFFICIATING: Rev. John Hughes    
 
 
FULL NAME (Person being Baptized):            
 
DATE OF BIRTH:      
             
BIRTHPLACE:       
 
FATHER’S FULL NAME:                                               MOTHER’S FULL NAME:     ________ 
        

     MAIDEN NAME: ___________________________________ 
 
TELEPHONE:                         TELEPHONE:     ________  
 
ADDRESS::         _ _______________________________      ADDRESS:                    ________________________________ 
 
EMAIL ADDRESS: ________________________                                                                                                _____________ 
                                                                
 
BAPTIZED:                  BAPTIZED:     
  
NAME OF CHURCH:                                          NAME OF CHURCH:       
                   
                   
 
PRESENT CHURCH AFFILIATION:    PRESENT CHURCH AFFILIATION:     
 
               
 
NAMES OF OTHER CHILDREN: 

    BAPTIZED:     

                                   
 
SPONSORS NAMES AND ADDRESSES:  

 

            
 
GRANDPARENTS NAMES AND ADDRESSES: 

 

                                                                                        
 
                                                                                    
 
 
ADDITIONAL INFORMATION:   

               
 
Guest Clergy Participating_______________________________________________________________________________ 
 


