
 
 
          

 
 
 

 
 
 

COVENANT CHILD BAPTISM APPLICATION 
 
 
 
 
(Please print clearly on this form as to aid to the completion of the baptism certificate) 
 
 
 
 
Please provide three dates desired for baptism in worship:  

_________________ 
_________________ 
_________________ 

 
 
 

1. Full Name of covenant child_______________________________________ 
 
 
2. Date of Birth (mo/day/yr)__________________________________________ 
 
 
3. Place of Birth (hospital, city, state)__________________________________ 
 

_____________________________________________________________ 
 
 
4. Parent’ s full names______________________________________________ 
 

______________________________________________________________ 


