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Date of Baptism:
Met with Minister:
Baptism Prep Date:

PART ONE: CHILD'S INFORMATION
Child's Name (in full):

Date of Birth: Place:

Current Address:

Phone Number: ( )

E-mail:

PART TWO: PARENT'S INFORMATION

Father's Name (in full):

Are you baptized? YES NO

Do you participate in a congregation of the Christian church?

YES NO orcomment:

If so, which one?¢

Mother's Name (in full):

Maiden Name:

Are you baptized? YES NO

Do you participate in a congregation of the Christian church?

YES NO or comment: If so, which one?

PART THREE: ADDITIONAL CHILDREN
Have you had children baptized beforee YES NO How many?
Please list your additional children's information here:

Name Date of Birth Date of Baptism

Location

(Please use reverse side if you need more room)



PART FOUR: BAPTISM INFORMATION
Why are you requesting baptism?

How can you help your child to grow in the faith and deepen his/her knowledge and
friendship with Jesus?

Godparents are not required in the liturgy of the United Church of Canada. However,
some families like to have godparents as witnesses. If it is your intfention to have these
withesses, would you please indicate their names and addresses:

It is the normal practice of the Church elders of this congregation to have "Baptismal
Preparation” sessions prior to the baptism. You are requested to attend, and will be
contacted once your Baptism date has been determined, to advise you of the date and
time of this session.

If for some reason your child is not part of our church, in which Christian congregation will
your child be participating in order to grow and learn?

Church name:

Address:

Telephone:

Thank you for completing this form.

Please return to:

Calvary United Church,

48 Hawkesville Rd., St. Jacobs Ontario, NOB 2NO

Phone: 519-664-2311 Fax: 519-664-3698 E-mail: info@calvaryunited.com



