
 

 

My Child’s Faith Decision 

___________________________________________________________

Child’s Name 

___________________________________________________________

Date of Decision 

___________________________________________________________

Child’s Date of Birth 

Please fill out this card and mail it to the church. Attention: Kay Wallace, 9611 
Siegen Lane, Baton Rouge, LA 70810 
 

We will send you a special Salvation and Baptism kit once we receive infor-
mation of your child’s decision. See other side. 
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___________________________________________________________

Parent/Guardian Name 

___________________________________________________________

Address 

___________________________________________________________

City                                                              State                     Zip 

___________________________________________________________

Contact Number 

___________________________________________________________

Email 
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