
REQUEST FOR BLESSING OF INFANT

Christ The King Baptist Church

Please fill out form completely before returning to the Church Office. Please print carefully

Infant’s Complete Name










first


middle


last

Infant’s date of birth  







month
day
year

Infant’s place of birth   










hospital name




city/state

Parents’ Marital Status  ____ married
_____ single
_____ divorced
_____ widowed

(If single parent, complete one line or both)

Mother’s Name






  Tel #  




Mother’s Address  






















zip code

Father’s Name  











Father’s Address (if different)  









zip code

God Parents’ Names 
1.  







2.  







3.  







4.  







Date Ceremony Requested  






month
day

Return to Church Office at info@ctkbc.org or via facsimile at (414) 371-5001


