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Request for the Celebration of the Sacrament of Baptism
ABOUT THE CHILD

Full Name __________________________________________________


Sex:  M / F
Date of Birth: _____ / _____ / ______

Place of Birth:________________________________________

ABOUT THE FAMILY

Father’s Full Name __________________________________________________________________________

Are you an Active Member of CPC? ( Yes
( No



If Not, where are you a member:___________________________________________
Mother’s Full Name (Including Maiden)_______________________________________________________

Are you an Active Member of CPC? ( Yes
( No



If Not, where are you a member:___________________________________________

Family Address 


Home Phone __________________________ Work Phone


E-Mail Address 


Siblings:

Date of Birth: _____ / _____ / ______


Date of Birth: _____ / _____ / ______


Date of Birth: _____ / _____ / ______


Date of Birth: _____ / _____ / ______


Date of Birth: _____ / _____ / ______

Preferred Date and Time____________________________________________________________________

Additional guardians (and relationship, if any):

Have you meet with the Pastor and understand the significance of Baptism at CPC?

( Yes
( No
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