ZIN

220917
RHEEESHE
Immanuel Christian Reformed Church
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Child Baptism Application Form
B3 & English Name : X4 Chinese Name :
Hi 4 B #A Date of Birth : Hi 4 #h Place of Birth :
451 Gender : Does the child regularly attend Sunday School TEEIZ2 0¥ HE2: ZYesl] FENo[]
BByl %Gl
Does the child regularly attend Kidsconnect T #3122 /i Kidsconnect EYes[d FENol]
X #R Father
#4 : Name
B 5t & B4 Baptized Christian TE AR & % Baptized in Immanuel CRC
&Yes[1 ZFENol] &= Yes[] 3ENo[]
Z3%E# & . Church of Baptism:
AE & 8 Member/Congregation of Inmanuel CRC == Yes [ JE No []
B INTELE S Prayer attendance = Yes [ JE No [
B #IRTEZ & Church you currently attend on Sundays:
£# Mother
%4 : Name
B 2% E B & Baptized Christian TEARE 52 3% Baptized in Immanuel CRC
Yes[] FENoL] & Yes 1 3E No[]
& . Church of Baptism:
A= & 8 Member/Congregation of Inmanuel CRC | 2 Yes [ JE No [
B /i1 B & Church you currently attend on Sundays:
ik Address : E[[= Postal Code
T £F Telephone :
£ Home 8 5E Office
EE e-mail :
KR E Parent's Signature : B #A Date :
Please complete the application form 551E & B 55 = 4%
Requirements for infant/child baptism: &ﬁﬁ]*ﬁ&/ RESHRENR:
1. One or both parents must be Christian. RXEF—HAEEAWBEEEELE,
2. If only one parent is Christian, the non-Christian 2. MBEAE—MUREESERE FHERFEEER
spouse has to give consent for the baptism. ENERBRIERIEZ TR E,

3. One or both parents must be attending an ICRC
worship service for at least 3 months in the last 12
months.

3. ABE REAPRB—AREARAELS
MRAAZEMEBEFIB/ALLL,
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