
APPLICATION FOR BAPTISM / CHRISTENING 
 

Baptisms take place within our usual pattern of Sunday services at the following times:  
9.30am at St Mary’s Church, Eardisland 
11.00am at St Michael and All Angels’ Church, Kingsland 
11.00am at St John the Baptist & St Alkmund’s Church, Aymestrey 
3.30pm at St Andrew’s Church, Leinthall Earls  
 
Full name(s) and surname of candidate ........................................................................................... 
 
Date of birth of candidate ................................................................................................................ 
 
Address and telephone number ........................................................................................................ 
 
Email Address ……………………………………………………………………………………. 
 
Full name(s) and surname(s) of parent(s) ....................................................................................... 
 
Have you been baptised?............................................... Confirmed? ............................................... 
 
Address(es) and telephone no(s) (if different from above) ............................................................... 
 
Which Church would you like the baptism to take place in?......................................................... 
 
Do you have a preferred date for the baptism to take place? ........................................................... 
 
Names of godparents (Please note: It is a requirement for godparents to have been baptised) 
  
1. ........................................................................................................ baptised Y/N confirmed Y/N 
 
2. ......................................................................................................... baptised Y/N confirmed Y/N 
 
3. ......................................................................................................... baptised Y/N confirmed Y/N 
 
Approx how many will be in the baptism party?.......................................... 
 
How many of these will be children?............................................................... 

I consent to being contacted by   post     phone     email 

  To respond to this application request to arrange a baptism 

  To inform me about events, activities and services at The Mortimer’s Cross Churches  

If you tick the box, we will add you to our mailing list. You can unsubscribe at any time by 
contacting admin@mortimerscrosschurches.co.uk  

I,……………………………….(full name) consent to the processing of my personal data in 
accordance with the details above. 

Signature ………………………………………………..Date ……………………………… 

 
Please return this form by email to admin@mortimerscrosschurches.co.uk  
 
Find more about Church of England baptisms here: www.churchofengland.org/life-events/christenings  
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