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PARENTS/GUARDIAN CONSENT 
 
 
 
 

I,                                                                                                                      name of Father*/Guardian and  
 
 
 
I,                                                                                                                      name of Mother* 
 
 
 

willingly give our/my consent for 
 
 
                                                                                                                         name of youth 
 
 

to be baptized in Faith Methodist Church. 
 
 
 
 
                                               _____________________________________ 

Signature of Father/Guardian and date  
 
 
 
 

____________________________________ 
Signature of mother and date 

 
 
 
 
 
 
*Guardian to sign in the absence of the father or mother permanently. 
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