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                                MORRISON  CHAPEL 
                    APPLICATION FOR  BAPTISM (or adult Renewal of Baptism vows)
               Date of Application




                     

Family Name




              

              Christian Name(s) ___________________________________             Sex     M/ F    
               Date of Birth






Age in Years    




Occupation






Email 





Address







Phone No.    H/O





Place of Birth






                     Mobile
               
Reasons for seeking baptism: ______________________________________________________________________________________________

Have you/this child ever been baptised before?





If so, when and where and by whom?










Any other past church denominational affiliation ?




               

Would you prefer

A)  IMMERSION  



B)  POURING  



              Proposed Godparents/Sponsors (Its up to you, but its traditional to have 2 women and 1 man for females and 2 men and  

                                                                  1 woman for males) :
           
                             NAME


CHURCH


   BAPTISED    


    1.







   YES / NO
 



    2.







   YES / NO
 



    3.







   YES / NO
 

Family Details   -  to be filled in when the candidate is under 18 years. 
(Family Name first)


FATHER



      MOTHER
Full Name






      





Address







      





Email & Mobile Phone      




      




 

Occupation & DOB
___________________/_________________       _________________/_______________
Baptised
?
              YES / NO  Where?                  When?                  YES / NO  Where?                  When?                  
Attending M.Chapel?
YES / NO



      YES / NO

Confirmed                          YES/ NO       Denomination? _____________    YES/ NO             Denomination? _____________

BROTHERS & SISTERS:
   


 NAME



      BIRTHDAY

      BAPTISED?

CONFIRMED?





      


      YES / NO
                   YES / NO





      


      YES / NO 
                   YES / NO 





      


      YES / NO
                   YES / NO
  

FOR  OFFICE  USE  :   Person  Officiating ______________________________________
                                                     Officiant’s Signature             
                                                                                   ----------------------------------
Proposed B. Date   




Proposed Time/Service    _______________

Proposed Place    




               Register number  ______________________
Email: � HYPERLINK "mailto:srdurie@gmail.com" ��srdurie@gmail.com�





PLEASE PRINT CLEARLY THANKYOU

















