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REQUEST FOR BAPTISM

Please note that baptisms are usually performed on the last Sunday of each month. Other dates
would be at the discretion of the minister.

CHILD’S INFORMATION:

Full name:

Date of birth:

Birthplace: (city) (prov/state) (country)

Birth registered: __ yes __ no If yes:

Where: (city) (provi/state) (country)

PARENT # 1 - INFORMATION:

Name (incl. family of origin name):

Are you baptized? __ yes __no Are you confirmed? __ yes__ no
Occupation:
Do you participate in a congregation of the Christian Church? __yes__no

If so which one?

PARENT #2 - INFORMATION:

Name (incl. family of origin name):

Are you baptized? __ yes __no Are you confirmed? __ yes __no
Occupation:
Do you participate in a congregation of the Christian Church? __yes__no

If so which one?

CONTACT INFORMATION:

Mailing address:

Tel: (home) (office) (cell)

e-mail:

SPECIAL REQUESTS:

WOULD YOU LIKE TO BE ON OUR EMAIL LIST?
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