
 
 
 

BAPTISM APPLICATION  Harmony United Church 

  15 Harmony Rd. North 
OSHAWA, ON  L1G 6K8 

Tel. (905) 725-8463  Fax (905) 725-8463 
 

 
 

Please read the accompanying information re. baptisms in Harmony United Church.  If you wish 
to make application to have your child baptized in Harmony United Church please complete this 
form and submit it to the church office at the above address, and arrange for an interview with the 
minister.   
 
   Male  � Female  �
Child’s Full Name 
 

  
 

 
 
 

 
 

Date of Birth 
 
 

  Place of Birth 
 

 
 

Family Address 
 

  
 

Postal Code 
 

Telephone 
 

 
        
 Father   Mother  
  

 
 

 
 

   
 

 
 

 

 Last Name 
 
 

 
 

  Maiden Name 
 
 

 
 
 

 

 Given Names 
 

   Given Names 
 

  

  
Are you a member of Harmony United 
church? 

 
yes 
no 

   
Are you a member of Harmony United 
Church? 

 
yes 
no 

 

  
Are you currently active in the life of 
this church? 

 
Yes 
no 

   
Are you currently active in the life of 
this church? 

 
Yes 
no 

 

  
If not, do you have plans to be active 
in the life of this church in the future? 

 
yes 
no 

   
If not, do you have plans to be active 
in the life of this church in the future? 

 
yes 
no 

 

        

 
 
Date requested for your child’s baptism: 
 2nd Sunday in January  Mother’s Day  Thanksgiving   
        
Promises: (see accompanying brochure for description of promises)  
 Custom Contemporary  Traditional  Contemporary   
 
 

Please circle your selections below 
for each section: 

  
Godparents:

    

(Optional)
 

    
 
 
 
 

Section A:      1      2      3 
Section B:      1      2      3 
Section C:      1      2 
Section D:      1      2 
Section E:      1      2    (Optional) 
 

 

    

 

             



 
 
I/We have thoughtfully and prayerfully considered the baptism vows which I/we, as 
parents, would take at the baptism of my/our child, and will endeavour to faithfully fulfill 
them. 
 
I/We therefore request of the Official Board of Harmony United Church that the 
sacrament of baptism be administered to my/our child on the date indicated above. 
 
 
 
Signature of Parent(s)   
   
   
   
Date   
 
 
 
 
for office use only   
 
Date of interview with minister: 
 
______________________ 
 

Board approval given:        � 
 
 
Sponsor appointed by Congregation: 
 

 
 

 
Date of Baptism rehearsal: 
 
______________________ 
 

Mini-biography received:        � 
 
 
_____________________________ 

 
 


