
 

 BAPTISM APPLICATION FORM  

 Date of Application______________________  

Details of Child to be Baptised: [Please use Block Print]  

Full Name:_______________________________________________ Date of Birth:_____________________ 

Parents Details:  

Father  

Surname:______________________________ First Name:_________________________________________  

Baptised: Yes □ No □ Year_____________ Place ______________________________________________  

To which Parish/Church do you belong? _______________________________________________________  

How often do you attend church? (circle)  

A) I don’t attend church B) I attend on occasion C) I attend most Sundays  

Address: ______________________________________________________________________________________  

City:________________________________________________ State: ______________ PCode: _______________  

Phone Number: Home ___________________ Work ___________________ Mobile _______________________  

Email:_________________________________________________________________________________________  

Mother  

Surname:______________________________ First Name:_________________________________________ 

Baptised: Yes □ No □ Year_____________ Place ______________________________________________  

To which Parish/Church do you belong? _______________________________________________________  

How often do you attend church? (circle)  

A) I don’t attend church B) I attend on occasion C) I attend most Sundays  

Address: ______________________________________________________________________________________  

City:________________________________________________ State: ______________ PCode: _______________  

Phone Number: Home ___________________ Work ___________________ Mobile _______________________  

Email:_________________________________________________________________________________________  



BAPTISM APPLICATION FORM  

Godparents Details:  
NB: It is usual to have two godfathers and one godmother for a male child and two godmothers and one 
godfather for a female child. If godparents are not able to be present at the service, the parents of the 
child or some other person can act as proxy. Godparents must be members of the Christian Church.  

Full Name: ____________________________________________________________________________________  

Address _______________________________________________________________________________________  

_______________________________________________________________________________________________  

Baptised: Yes □ No □ Year_____________ Place __________________________________________________  

By signing this form you accept the responsibilities of a Godparent to ensure the child’s growth in Christian 
teaching and fellowship?  

Signature of Godparent _________________________________________________________________________  

Full Name: ____________________________________________________________________________________  

Address _______________________________________________________________________________________  

_______________________________________________________________________________________________  

Baptised: Yes □ No □ Year_____________ Place __________________________________________________  

By signing this form you accept the responsibilities of a Godparent to ensure the child’s growth in Christian 
teaching and fellowship?  

Signature of Godparent _________________________________________________________________________ 

Full Name: ____________________________________________________________________________________  

Address _______________________________________________________________________________________  

_______________________________________________________________________________________________  

Baptised: Yes □ No □ Year_____________ Place __________________________________________________  

By signing this form you accept the responsibilities of a Godparent to ensure the child’s growth in Christian 
teaching and fellowship?  

Signature of Godparent _________________________________________________________________________  

Father’s Signature: __________________________ Mother’s Signature: ________________________ 

Please Note: The personal information you provide on this form will not be handed out, in accordance with Australian privacy 
laws. It will be used by the Living Water Anglican Church to consider your application for baptism and to correspond with 

yourselves. The information will be kept in the Parish’s database and accessed by authorised Church personnel only.


