APPLICATION FOR BAPTISM

Please note that 2 months notice is required for a service of baptism 

DATE OF BAPTISM:


………………………………………………………………………………….….

TIME OF BAPTISM:


……………………………….

DATE OF BIRTH:


……………………………………………………………………………………..

CHRISTIAN NAMES:


……………………………………………………………………………………..

SURNAME:



……………………………………………………………………………………..

FATHER’S NAME:


……………………………………………………………………………………..

OCCUPATION:


             ……………………………………………………………………………………..

MOTHER’S NAME:


……………………………………………………………………………………..

OCCUPATION:


             ……………………………………………………………………………………..

ADDRESS:



……………….…………………………………………………………………….

……………………………………………………………………………………..

PHONE NO:



…………………………………………………………………………………..…

EMAIL:


                          ………………………………………………………………………………………

GODPARENTS:


             ……………………………………………………………………………………..




……………………………………………………………………………………..




……………………………………………………………………………………..




……………………………………………………………………………………..

NUMBER EXPECTED:

             ………………………………….

WHY ST JAMES?                                     ……………………………………………………………………………………..    

WILL THE BAPTISMAL PARTY BE ATTENDING  OUR MORNING TEA AFTER THE SERVICE?

IF SO, PLEASE COULD YOU INDICATE NUMBERS? 

……………………………………………………………………………………..

               
COMMENTS:                                          …………………………………………………………………………………………

