Naming Ceremony BOOKING FORM
 DETAILS FOR PREPARATION OF NAMING CERTIFICATE 


Full Name of Child: .........................…………………    …………………….……....    ...............……………………………

Place of birth: …………………………………………………….  Hospital: ……………………………………………………….

Date of birth:....................……………………

Meanings of the child’s name/s? ………………………………………………………………………………………………………
Full Name(s) of Parent(s): …………………………………………………………………………………………………………………

Address: .............................................……………………………….………………………… 

Mobile’s: …………………………………………………………..            Email:……………………………………………………….. 

Date of Ceremony: …………………………….
Ceremony Venue: ..………………………………………………………………………………………………………………………
Time for commencement of ceremony: ................   Time Guests are invited: ……………
Number of Guests: …………….
Full Name(s) of godparents /guardians /mentors: ...................................................................................................……………..

Will grandparents be present? ………………….
Will great-grandparents be present? ………………….
Who will read a poem? ……………………………………    …………………………………    …………….…………………..

Are there any particular poems, readings, customs, rituals or traditions you would like to involve in the ceremony?
…………………………………………………………………………………………………………………………………………………
Does the child have siblings? Names ………………………………………………………….
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