
BAPTISM ENQUIRY FORM
L l a n t r i s a n t  M i n i s t r y  A r e a

Church requested:
Preferred date of baptism:
Connection to the church:

Child's details:

Full  name

Current
address

DOB

Parent 1: Parent 2:

Current
address

Current
address

Telephone: Telephone:

Email: Email:


