
 

 

       ቅጽ 1   

የክርስትና አገልግሎት መጠየቂያ/ Baptism Service Request  

 
የህጻኑ/ኗ ሙሉ ስም__ _________________________________________             Child’s Full Name________________________________________ 

 

የትውልድ ቀን _________________________________________________             Date Of Birth ____________________________________________ 

 

የማስጠመቂያ ቀን    ____________________________________              Date Of Baptism _________________________________________ 

 

ጾታ ________________________________________________________               Gender ______________________________________________________ 

 

የአባት ሙሉ ስም _______________________________________                Father’s Full Name _________________________________________ 

የእናት ሙሉ ስም _______________________________________                 Mother’s Full Name _______________________________________ 

 

አባል ነኝ__________      አይደለሁም__________    መሆን እፈልጋለሁ_______ 

 

Address __________________________________________________________________ 

City ______________________________________ Province ____________________ 

Postal Code _______________________________________________ 

Telephone ( Home ) ____________________________________ Cell ___________________________________________  


