
 
   

 
     

 
 
 

  

NNEEWW  WWIINNEE  CChhuurrcchh  

 

 

 

 

CHILD’S NAMING 

 

 

 

 

 

  

  

  

  

  

  

AAPPPPLLIICCAATTIIOONN  FFOORRMM  

 

 

 

 

 

 

 

Name: ………………………………………………………………………………… 

PPAARREENNTTSS  DDEETTAAIILLSS  

  

 
 

Please attach 
two passport 
photographs 



FFAATTHHEERR  

 

Title:   
 
 Firstname:                   Surname: 
 

 Address:     
 
    

                     

 

Post Code:  
 
 
  

E-mail:   
 
  

Phone:          

    

(Daytime)       (Evening) 

 

 

Are you a tither?                   Yes       NO 

 

MMOOTTHHEERR  

 

Title:   
 
  

Firstname:                                   Surname:    
  

 

Address:  
 
    
 
    

  Post Code: 
 
 E-mail:   
 
  

Phone:    

   (Daytime)      (Evening) 

 

 

 

Are you a tither?                Yes        NO 

 

  

 

 

 

 

 

 

 

Date of naming 

 



 

Venue 

 

Address 

 

 

 

       Post code 

 

 

CHILD’S DETAILS 

 

D.O.B:  

   
   Day      Month    Year   
 

 SEX 

 

Male:     Female:   
 

 

 

Name(s)  

 

 

 

 

 

 

 

 

 

 

 

Hospital Details: 

 

Name: 

   

Address:  
 
   

 
 
   

      Post Code: 

 

Phone:    

. 

  

 

  

  

RReeffeerreennccee::  

 

To be filled by your Cell Group Leader or a Leader in the church who knows you reasonably well.  

   



 

 

Name:  

 

Address:  

 

       Post Code: 

 

 

 

Tel. No:  

    

(Daytime)      (Evening) 

 

Referee’s Declaration: 

 

I certify that I have known  -------------------------------------------------------------  for  ------------------------------    
 

year(s)  and ----------------  month(s); and hereby recommend the child for naming at New Wine 

Church. 

 

 

 

 

Referee’s Signature  ---------------------------------------------------- Date  -------------------------------------- 

 

 

Parent’s Signature  ------------------------------------------------------- Date  --------------------------------------- 

 
 

 

 

  


