CHRIST CHURCH – ST KILDA

APPLICATION FOR BAPTISM

DATE:

TIME:

CANDIDATE FULL NAME:

DATE OF BIRTH:

Address:

Email:

Phone:

(FOR INFANT BAPTISMS)

PARENTS DETAILS

Father’s name:

Occupation:

Baptised (Y/N)

Mother’s name:

Occupation:

Baptised (Y/N)

GODPARENTS/SPONSORS
(Godparents MUST have been baptised)

1) Name:									Baptised? (Y/N)

2) Name:									Baptised? (Y/N)

3) Name:									Baptised? (Y/N)


Please email the completed form to: cdalton@melbourneanglican.org.au
