
Church of Christ Uniting 
Baptismal Information Form (to be completed by the candidate for Baptism)  

 

Full Name:____________________________________________________________________________ 

 

Mother’s Full Name:____________________________________________________________________ 

 

Father’s Full Name:_____________________________________________________________________ 

 

Please briefly describe your church affiliation:________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Date of Birth:___________________ 

 

Place of Birth:__________________________________________________________________________ 

 

Candidate’s Address:____________________________________________________________________ 

_____________________________________________________________________________________ 

 

Date of Baptism (if you have not yet confirmed a date with Pastor Casey, please leave blank):_________ 

 

 

 

Sponsors are not required for baptism. If you do have sponsors who will be a part of the service please 

list their names below. 


