THE FALLS

CHURCH
ANGLICAN

Baptismal Intake Form for Children
(Infant through age 15)

Full Name of child to be baptized:
Date of Birth: Place of Birth:
Preferred mode of baptism (Affusion or Immersion*):

> If Immersion, please provide child's height:

Full Name of child to be baptized:
Date of Birth: Place of Birth:
Preferred mode of baptism (Affusion or Immersion*):

> If Immersion, please provide child's height:

Full Name of child to be baptized:
Date of Birth: Place of Birth:
Preferred mode of baptism (Affusion or Immersion*):

> If Immersion, please provide child's height:

Preferred service time for baptism(s): 9 a.m. 11T am.

*Modes of Baptism:
Affusion - Baptismal bowl is used; water is poured over head (for infants and young children).

Immersion - Candidate kneels in baptismal font (pool); water is poured over head (for older
children and youth).

Return completed Baptismal Intake forms to baptism@tfcanglican.org.
~For more information, contact the above email or call 571-282-0702.

OFFICE USE ONLY

Date Form Received:

Approved By: Date:
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Declaration of Infention for Parents

All baptized and confirmed members of the Church must play their full part in
its life and witness. That you may fulfill this duty, we call upon you to:

e Accept and acknowledge that Jesus Christ is your Lord and Savior.

e Follow the example of Christ in home and daily life, and bear
personal withess to him.

e Be regularin private prayer day by day.

e Faithfully read the Bible.

e Faithfully attend church and engage in the life of the church.

All parents and older children are expected to attend the appropriate Baptismal Preparation
class. (Parents who have attended a class within the past 3 years may choose to be excused.)
After submission of Intake Forms, you will be noftified when the next class is scheduled.

Father’'s Name (First, Middle, Last):
Name Father goes by:
Email:

Mobile Phone: Home Phone:

Mother's Name (First, Middle, Maiden, Last):
Name Mother goes by:
Email:

Mobile Phone: Home Phone:

Home Address:

By signing our names to this document, we daffirm our commitment to live according to
these guidelines to the best of our ability, with God's help.

Mother’s Signature:

Father's Signature:

Date:

Print name(s) of Baptismal Candidate(s)

Return completed Baptismal Intake forms to baptism@tfcanglican.org.
For more information, contact the above email or call 571-282-0702. 20f 3
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Expectations of Godparents

The responsibility of being a Godparent is a solemn undertaking. That Godparents
may fulfill this duty, we call upon them to:

e Accept and acknowledge that Jesus Christ is their Lord and Savior.

e Follow the example of Christ in home and daily life, and bear personal
witness to him.

e Be regular in private prayer day by day.

e Faithfully read the Bible.

e Faithfully attend church and engage in the life of the church.

Traditionally, a child has anywhere from one to three Godparents. Please list
names of Godparents below:

Name of child:
Godparent’s full name:
Godparent’s full name:
Godparent’s full name:

Name of child:
Godparent’s full name:
Godparent’s full name:
Godparent’s full name:

Name of child:
Godparent’s full name:
Godparent’s full name:
Godparent’s full name:

As a parent, it is my understanding that those listed above meet these criteria, and
that | have so instructed them in their spiritual responsibilites to their godchild.

Mother's acknowledgement:

Father's acknowledgement:

Return completed Baptismal Intake forms to baptism@tfcanglican.org.
For more information, contact the above email or call 571-282-0702. 30f3
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