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Application for Baptism

The Child:

Full Name:

Date of Birth: Place of Birth:

The Mother:

Full Name:

Maiden Name:

Have you been baptized? Yes [1 No [ Are you a confirmed church member? VYes [1 No [

If yes, in what congregation is your membership?

The Father:

Full Name:

Have you been baptized? VYes [1 No Are you a confirmed church member? Yes [1 No [

If yes, in what congregation is your membership?

Other Children in the Family:

Names: Dates of Birth: Baptized?
Yes [1 No
Yes [1 No
Yes [1 No

Address:

Postal Code: Email:

Phone: (home) (Work) (Other)

Date of Baptism Requested: # Reserved Seats Required?

Names of those who will Stand with You?

PERSONAL INFORMATION PROVIDED TO EASTMINSTER UNITED CHURCH ON THIS FORM WILL ONLY BE USED FOR THE PURPOSE FOR WHICH IT WAS COLLECTED.
USE, RETENTION AND DISCLOSURE OF SUCH INFORMATION WILL COMPLY WITH ALL APPLICABLE FEDERAL AND PROVINCIAL PRIVACY LEGISLATION.
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