
Baptism Application 
 

Centre Congregational Church, United Church of Christ 
5 Summer Street 
Lynnfield, MA 01940 
781-334-3050;    Fax:  (781) 334-6463;    

Email:  Office@Centre-Church.org 
 

 

 

Date requested:  __________________________________________________  
 
Child’s Full Name:  ________________________________________________  

Birth Date:  ______________________________________________________  

Hospital and town where delivered:   __________________________________  

  __________________________________  

 
Parent/Guardian Name:  ____________________________________________  

Parent/Guardian Name:  ____________________________________________  

Address:  ________________________________________________________  

Email(s):  ________________________________________________________  

Phone(s): _______________________________________________________  

 
Siblings: 
 

 
Godparents/Sponsors, if any: 

Name:  _________________________________________________________  

Address:  ________________________________________________________  

Name:  _________________________________________________________  

Address:  ________________________________________________________  

 
Baptism preparation meeting date:  ___________________________________  

 

Special Requests: 

 

mailto:Office@Centre-Church.org

