Christening Booking Form
Please tell us why you have chosen St Peter’s for your child’s baptism (please tick all that apply).
☐	Live in the parish of St Peter’s Balsall Common (check which parish you are in by going to www.achurchnearyou.com and entering your postcode)
☐	On the Parish Electoral Roll
☐	Regularly attend worship at St Peter’s (at any of our services)
☐	Have a previous connection to St Peter’s (e.g. because you or your parents were married or baptised here or worshipped regularly at the church)

Child’s First Name(s):
Child’s Surname:
Child’s DOB:
Address:

Do you give consent to photos of your child being used on the church website/flyers/Facebook? Y/N

Parent 1 Full Name:
Baptised? Y/N
Occupation:
Phone No.:
Email Address:
Receive Church Newsletter via email? Y/N
Receive information about children’s activities via email? Y/N

Parent 2 Full Name:
Baptised? Y/N
Occupation:
Phone No.:
Email Address:
Receive Church Newsletter via email? Y/N
Receive information about children’s activities via email? Y/N

Godparent Names (minimum 3, maximum 6, must be baptised):

By completing this form you are consenting to the PCC of St Peter’s Balsall Common holding and processing your personal data for the purpose of your child’s baptism and any other purposes for which you have given consent. You can find out more about what we do with your data from our Privacy Notice. You can withdraw or change your consent at any time by contacting newsletter@spcbalsall.org.uk.

To be completed by the Vicar during baptism preparation session:
Date and time of baptism:
No. of expected guests:
Hymns/Songs:

Readings:

Light Paschal candle:
Pour water:
Prayers:
   		

