REQUEST FOR A PERSON TO BE BAPTISED
AT ST JOHN'S UNITING CHURCH, ESSENDON
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(Please use BLOCK printing throughout)

Proposed Date: (Baptisms are normally celebrated on the 3" Sunday of the month)

Full name of the person to be baptised:

Gender: Male / Female
Address: P/C:
Telephone: Mobile:

Best Email for ongoing contact:
Date of Birth: Place of Birth:
Father's Full Name:

Occupation:

Mother's Full Name:

Maiden Surname: Occupation:

Guest to read Scripture Lesson / Lead a Prayer/or Sing? Yes/ No

Whom? Telephone:

Request for special hymn?

Video? Yes/No (This is OK but must be used with discretion) Number of Guests?

Please provide the full names of any Godparents (normally two people):

Parents Declaration: |/ we have carefully read the Baptism preparation literature provided
by St John’s Uniting Church and | / we are comfortable with the promises and commitment | /
we will make before God in this celebration.

Signatures: Mother Father Dated:

For Office Use:
Arrangements confirmed: Banner Ordered:

Minister: Church Council Approval Date:

Elder/Pastoral Carer Preparation Completed:




