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Baptism/Christening Form A

Full Name of the Candidate

Date and time of baptism/christening

Place of baptism/christening

Date of birth

Clergy taking the baptism service

Mother’s full name: Baptised Confirmed
Profession/Occupation: Y/N Y/N
Father’s full name: Y/N Y/N
Profession/Occupation:
Address: Telephone Nos:
E-mails:

Names of two (or more) baptised adults who will be Godparents | Baptised Confirmed

Y/N Y/N

Y/N Y/N

Y/N Y/N

Y/N Y/N

Y/N Y/N

Church building and church team available?

Approximate number of guests at church?

Hymns?

Organist?

Readings (incl. Bible)?

Friend/supporter/family to lead prayers?

Email completed for to 3valleysoffice@gmail.com
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