FIRST UNITED METHODIST CHURCH

KELLER, TX

NOTICE OF BAPTISM

Date of Baptism* (to be confirmed by Pastor):       

Which worship service preferred?(check one)   FORMCHECKBOX 
8:15     FORMCHECKBOX 
9:30     FORMCHECKBOX 
11:00

Full name of person to be baptized:      
Place of Baptism:  First United Methodist Church of Keller

Date of Birth:                
Name of Parents:      
Phone Number:     -   -    
Additional information:

Meeting with  FORMDROPDOWN 
:  Date:        Time:   :    FORMDROPDOWN 
   Location:   FORMDROPDOWN 

Address for mailing certificate:      
Please return this form to the church office two weeks prior to the baptism date.

Email: sharonn@kellerumc.org
*Note: Baptisms are not scheduled on communion Sundays, the first Sunday of each month.








































