[bookmark: _GoBack]St John’s Gordon – Baptism Form
Question:
Child’s Christian Given Name(s) _________________________________________________

Child’s Last Name __________________________________________________________

Date of Birth ________________________________________________________________

Date for Baptism * ___________________________________________________________
ServiceTime * _______________________________________________________________

Father’s Full Name ___________________________________________________________

Mother’s Full Name __________________________________________________________

Father’s Occupation __________________________________________________________

Mother’s Occupation _________________________________________________________

Address ____________________________________________________________________
                ____________________________________________________________________

Phone (Home/Mobile) ________________________________________________________

Email(s) ____________________________________________________________________

Full Name of Godparents (please list all)	_____________________________________
_______________________________	_____________________________________
_______________________________	_____________________________________

Name of any other child(ren) in the family; please include D.O.B. Baptised? Confirmed?
_______________________________	_____________________________________
_______________________________	_____________________________________
Other Comments 



* Kindly call the Church office at (02) 9498 2744 to discuss a date and time; 
Please complete, scan and return this form to: office@stjohnsgordon.org.au 
