
 

__________________________________________________________________________________________________ 
10570 Route 116 – PO Box 39 Hinesburg, Vermont 05461 – 802-482-3352 – www.ucofh.org – unitedchurch@gmavt.net 

 
BAPTISM INFORMATION 

DATE OF BAPTISM:  ___________________________________________  TIME:  ____________________________  
 
PLACE:  The United Church of Hinesburg CLERGY OFFICIATING:  Rev. Jared M. Hamilton 
 
FULL NAME (Person being baptized):  ________________________________________________________________  
 
DATE OF BIRTH:  ________________________________ BIRTHPLACE:  ___________________________________  
 
FATHER’S FULL NAME: __________________________ MOTHER’S FULL NAME:  __________________________  
 
TELEPHONE: __________________________________ _ TELEPHONE:  ___________________________________  
 
ADDRESS: ____________________________________ _ ADDRESS:  _____________________________________  
 
 _______________________________________________  _______________________________________________  
  
EMAIL: _______________________________________ _ EMAIL:  _________________________________________  
 
BAPTIZED:  _____________________________________ BAPTIZED:  _____________________________________  
 
NAME OF CHURCH:  _____________________________ NAME OF CHURCH:  _____________________________  
 
PRESENT CHURCH AFFILIATION:  _________________ PRESENT CHURCH AFFILIATION:  __________________  
 
NAMES OF OTHER CHILDREN:  BAPTIZED:  

______________________________________________ _  _______________________________________________  
 
SPONSOR NAMES AND ADDRESSES: 

 _______________________________________________________________________________________________  
 
GRANDPARENT NAME(S) AND ADDRESS(ES):  

 _______________________________________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
ADDITIONAL INFORMATION:  ______________________________________________________________________  
 
 _______________________________________________________________________________________________  
 
GUEST CLERGY PARTICIPATING:  _________________________________________________________________  
 
 
_______________________________________________________________________________________________ 

Office Use 
 Calendar Marked ___     Date to Notify WC & Order Flower ____ 
 Office ___ JMH ___     Baptism Certificate ___ 

 


