
SAINTS	PANTELEIMON,	ANNA	&	PARASKEVI	GREEK	ORTHODOX	CHURCH	
ΙΕΡΟΣ	ΝΑΟΣ	ΠΑΝΤΕΛΕΗΜΟΝΟΣ,	ΑΝΝΗΣ	ΚΑΙ	ΠΑΡΑΣΚΕΥΗΣ	

Ελληνορθόδος	Κοινότης	Μάρκχαμ	και	Περιχώρων		|		Μάρκχαμ		ΟΝ		|		Καναδά	
Greek	Orthodox	Community	–	York	Region		|		Markham		ON		|		Canada	

	
UNDER	THE	JURISDICTION	OF	THE	ECUMENICAL	PATRIARCHATE	&	THE	GREEK	ORTHODOX	ARCHDIOCESE	OF	CANADA	

11323	Warden	Avenue		|		Markham		ON		|		L6C	1M9		|		905.887.7311		|		office@gocmarkham.com		|		gocmarkham.com	

SACRAMENT	OF	BAPTISM	BOOKING	FORM	
Date	of	Service	 	 Time	 									 :	 	 	 AM	 PM	
	 	 	 	

	 CHILD/ADULT	BEING	BAPTIZED	 	 	

First	Name	 	 	 	

Last	Name	 	 	 	

Birth	Date	 MM	 DD	 YY	 	 Age	 	 	 	

Place	of	Birth	 	 	 	
	 	 	 	

	 FATHER	OF	THE	CHILD/ADULT	 	 MOTHER	OF	THE	CHILD/ADULT	

First	Name	 	 	 	

Last	Name	 	 	 	

Birth	Date	 MM	 DD	 YY	 	 Age	 	 	 MM	 DD	 YY	 	 Age	 	

Place	of	Birth	 	 	 	

Faith	 	 	 	

Address	 	 	 	

Phone	 	 -	 	 -	 	 	 	 	 -	 	 -	 	 	

Email	 	 	 	

Are	the	Parents	of	the	Child/Adult	married?	 Y	 N	 	 Date	of	Marriage	 MM	 DD	 YY	

Wedding	performed	by	 	 	 Place	 	
	 	 	 	

	 GODPARENT	1	 	 GODPARENT	2	

First	Name	 	 	 	

Last	Name	 	 	 	

Birth	Date	 MM	 DD	 YY	 	 Age	 	 	 MM	 DD	 YY	 	 Age	 	

Place	of	Birth	 	 	 	

Faith	 	 	 	

Address	 	 	 	

Phone	 	 -	 	 -	 	 	 	 	 -	 	 -	 	 	

Email	 	 	 	

If	the	sponsors	are	a	couple,	are	the	sponsors	married?	 Y	 N	 	 Date	of	Marriage	 MM	 DD	 YY	

Wedding	performed	by	 	 	 Place	 	

	 	 	 	 	

FOR	OFFICE	USE	ONLY:	 DATE	OF	BOOKING	 MM	 DD	 YY	 	 BOOKED	BY	 	

MEMBER	ID	 	 INVOICE	#	 	 PAID	 Y	 N	
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