
APPLICATION FOR BAPTISM

CHILD'S NAME IN FULL ............................................................................................................................
Christian names Surname

CHILD'S DATE OF BIRTH ...........................................................................................................................

FATHER
Full name : .................................................................................... Preferred first name : .........................

MOTHER
Full name : .....................................................................................Preferred first name : .........................

ADDRESS : ..................................................................................................................................................

............................................................................................ Post code : ..............................

PHONE : Mobile - Father : ....................................... Mobile - Mother ...........................................

EMAIL ADDRESS : ................................................................................................................................

OTHER CHILDREN

NAME (S) DATE OF BIRTH DATE/PLACE OF BAPTISM

............................................................. .......................... ........................................................

............................................................. .......................... ........................................................

............................................................. .......................... ........................................................

CURRENT CONNECTION WITH ST MARK'S

.......................................................................................................................................................................

.......................................................................................................................................................................

St Mark's Anglican Church 1 Greenoaks Avenue, Darling Point 2027
Phone : 9363 3657 Email : office@stmarksdp.org Web : www.stmarksdp.org

GODPARENTS' NAMES IN FULL

............................................................................ ............................................................................

............................................................................ ...........................................................................

............................................................................ ...........................................................................

BAPTISM DATE ...........................

TIME ............................................

MINISTER .....................................

St Marks
    

St Marks





