
Phone: (859) 586-6090 
Fax: (859) 586-5691 
Web Address: WWW.FlorenceBaptistTemple.ORG 

Florence Baptist Temple 
1898 Florence Pike 
Burlington, KY 41005 

Dear Parent/Guardian: 
 
Your son/daughter has accepted Jesus Christ as Savior! This is an exciting time in his/her life. This 
next step is baptism, which is simply an opportunity to make a public profession that he/she is now 
a believer in Jesus Christ. Because your child is under the age of 18, we require that they have pa-
rental permission to be baptized. To better acquaint you with our ministry, here is some basic infor-
mation about who we are: 

1. Our church mission is found in Matthew 28:19-20, “Go ye therefore, and teach all na-
tions, baptizing them in the name of the Father, and of the Son, and of the Holy Ghost: 
Teaching them to observe all things whatsoever I have commanded you: and, lo, I am 
with you always, even unto the end of the world. Amen.” 

2. We believe that the Bible is God’s Word - that it is infallible (without error), that it is 
complete, and we use it as the final authority in all of our teaching and preaching. It 
teaches us how to have God’s blessing on our lives—by obeying and living out the prin-
ciples it teaches. 

3. We believe that God sent His Son, Jesus to die on the cross to pay for the sins of each 
man, and anyone who will call on Jesus, confess his sin, and trust Him as Savior, will be 
saved. 

4. We believe that the Bible teaches that every person who accepts Jesus Christ as Savior 
should be baptized. Acts 2:41, “Then they that gladly received His Word were baptized: 
and the same day there were added unto them about three thousand souls.“ 

5. We are a Baptist church, and hold to traditional Baptist doctrine and teaching. 

 

Understanding the purpose & beliefs of Florence Baptist Temple, and acknowledging the  

decision my child has made, I give my permission for my child to be baptized by Florence Baptist 

Temple. This permission is valid once this form has been signed and presented to a leader at  

Florence Baptist Temple. 

Child’s Name (please print): ____________________________________________ 

Parent/Guardian Signature: ___________________________________________ Date: _____ / _____ / _____ 

 

BAPTISMAL PERMISSION SLIP 


