HIGHFIELD ROAD UNITING CHURCH
CANTERBURY

REQUEST FOR BAPTISM

DATE AND PLACE OF BIR T H: ..o e e e e et e e e e et et e e e e
FATHER’S NAME:

Have you been Baptized ? Yes/ No Have you been Confirmed ? Yes/ No

MOTHER’S MAIDEN NAME .. et e e e e e e e e e e e e ee e e e
Have you been Baptized ? Yes/ No Have you been Confirmed ? Yes/ No

HOME AD D RE S S o e e

TELEPHONE:

DETAILS OF NAMES OF OTHER CHILDREN WHEN/ WHERE BAPTISED.

SUGGESTED DATE OF BAPTISM: ...t e e e e e e e e

For the Parish Minister to complete:

Next Meeting of the Elders COUNCIl: ....... .o e e,
SPONSOR:
TELEPHONE: e,

BAPTISMAL COUNSELING DATES




