
BAPTISM REGISTRATION
For the use of the intended baptism parents / take note of the scheduled baptism 

For Office Use:

Baptism Date:

Reverend:

Instruction in Catechism:

Time:

PARTICULARS (please complete in full)

Title:

ADULT 1: ADULT 2:

Surname:

Full Names:

First Name:

E-Mail:

Tel (h): Tel: (w):

Tel (c):

Title: Maiden Name:

Full Names:

First Name:

E-Mail:

Tel (h): Tel: (w):

Tel (c):

HOME ADDRESS HOME ADDRESS

Postal Code: Postal Code:

CHILD:

Full Names:

Surname:

ID Number:

First Name:

BACKGROUND: (please complete in full)

Are you married? Yes No Marriage Date:

Is your proof of Membership with Andrew Murray Constantiakruin?

Adult 1: Yes No Uncertain Adult 2: Yes No Uncertain

If No, Where? Last congregation involved:

Permission Received? Yes No Where?

Andrew Murray 

CongregationConstantiakruin  
17 Liebenberg Street, Constantia Kloof, Roodepoort

Tel: (011) 475 1440 WhatsApp: 076 791 2312
Posbus 5008 Weltevredenpark 1715

info@constantiakruin.co.za



QUESTIONS FROM THE BAPTISM PROMISES

1.            Do you confess that, although our children come into the world as sinners and are therefore 
under the condemnation of God, that they nevertheless belong to God in Christ and therefore 
must be baptized as members of His community? 

catechism course of our church and are taught in our church, is the true and perfect doctrine of 
redemption?

2.            Do you confess that the teaching of the Old and New Testament that are included in the 

3.            Do you promise, as the parents (or guardians) of this child, to teach to the best of your ability to 
instruct and be instructed? 

We, the ministers are going to ask you to answer these questions aloud during the baptism service.

I have read the above and I am comfortable associating with it.

Signature (Adult 1/Adult 2): Date:

Attended Baptism Catechism?

Approved by: Reverend Signature:

Yes No
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