REQUEST FOR | st Margaret’s Anglican Church Eltham
BAPTISMAS | &

N ADULT — -

Adult baptisms can be done either within the regular service on the third Sunday of the month, or at the
same time as Confirmation. The Bishop’s preference is that Baptism and Confirmation of Adults take place
in the same service. At the very least, the expectation is that adults who have been baptised be confirmed
as soon as possible after their baptism. Please ensure this form is returned within 2 weeks so that
arrangements can be made in plenty of time. Completion of this form indicates your willingness to
undergo reasonable preparation for Baptism (and Confirmation).

INFORMATION REQUIRED
Candidate’s full Name: ............ccooeoerce e Date of Birth............ccccoeovviei
Father's full Name: ..............c.ccoooo i Occupation: ...........ccoceeevvviricccen,
Mother's full NAME: ..o Occupation: ...........cccceeevvnnircccesnen,
FaMIlY AQArESS: ..o bbbt
TEIEPRONE(S) ...t
SPONSORS

Sponsors must be baptised Christians. One MUST be a communicant member of the Anglican Church. Only
one sponsor is necessary, but you may choose up to three.
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SIGNATURE OF SPONSOR(S) .....vcvcveviviuirisisiiiiesisisistststs ettt ae s s s sese s e s s st st e bbb s bbb bbb e b e b e b et esesesesesesn e
SIGNATURE OF CANDIDATE..........cututrtitieitetsesssstiesses et ss et b bbbttt

By signing this form | am agreeing to the Anglican Parish of Booval collecting and using my personal information for the purposes of Baptism (recording in the
Baptism Register, which is accessible to the priest). | understand that the parish will not disclose my details to any third party without my consent, unless required or
authorised by law.

Date of BaptisSm.............ccccoiiiiiiiiicccc e TiMe oo
Preparation Completion Date................c.cooiiiiiicc bbbttt
RENEArSal ..........c.ooie e TIMe e

To complete this booking, please return this form to:

U All Saints’ Anglican Parish, Booval
H m p@ﬁa nﬁn PO Box 40 (or 144 Brisbane Rd)
Booval Q 4304

Phone: (07) 3282 1471 Fax: (07) 3282 3573




