
 

 

 

BAPTISM INFORMATION 

Full Name of Person to be Baptized ________________________________________________ 

Date of Birth         Place of Birth        

Full Name of Father             

Full Name of Mother             

Mother’s Maiden Name         ____________ 

Home Address             

Phone Number              

Email Address              

Names of Godparents (if any)           

Names of family who are members of The Community Church or live in Vero Beach (if any)  

              

               

Number of seats to be reserved for the baptism ceremony        

Date of Baptism (public ceremony is held during service of your choice on the 3rd Sunday of the 

month) ___________________________________________________ 

Contact: 
 
Charlene Applegate 
Executive Assistant to Rev. Dr. Anna V. Copeland 
Administrative Assistant for Emerging Generations  
charlene.applegate@ccovb.org 
772.469.2322 
 
The Community Church ~ 1901 23rd Street, Vero Beach, FL 32960   (772) 562-3633 


