[image: C:\Users\OFFICE~1\AppData\Local\Temp\emmanuel united church - logo (grey type).jpg]871 Upper Ottawa Street Hamilton ON L8T 1X3 905-389-4150    euchamilton@gmail.com
BAPTISM INFORMATION FORM

Name of person to be baptized _______________________________________________
Born at ___________________________________________
      Date of Birth _________________ 			Gender ____________
Father’s NAME        first _______________________        last _____________________________
       BAPTIZED? ____________________                 CONFIRMED?  __________________
Address ______________________________________________________________________
Postal code _____________________
Mother’s NAME       first _______________________        last _____________________________
    Maiden name (if different from above) ______________________________ 
       BAPTIZED?  ___________________                  CONFIRMED?  ___________________
Address ______________________________________________________________________
Postal code _____________________
PHONE   _________________________           EMAIL ______________________________________
Baptism Date requested __________________________________ 
Godparents, if any ___________________________________________________________
NOTES:


Date received _______________________ BAPTISM DATE ______________________________
Rev Tessica Hackshaw		519-369-7006	tessicahackshaw@hotmail.com
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