
 

 

 

 

Baptismal Application 

Please fill out this form and return it to the church office. Please PRINT. 

 

Full name of Baptismal Candidate: 

________________________________________________________________________________________________________________ 

Date of Birth ___________________________________________________________  Gender __________________________ 

Place of Birth (City, State, Province, Country): 

________________________________________________________________________________________________________________ 

Mother’s Full name __________________________________________________  Nee ______________________________ 

Street Address ______________________________________________________________________________________________ 

City, State, Zip Code, Province, Country __________________________________________________________________ 

Preferred Phone (Cell/Home) _____________________________________________________________________________ 

Preferred Email Address ___________________________________________________________________________________ 

Mother’s Religious Affiliation _____________________________________________________________________________ 

Father’s Full Name ________________________________________________________________________________________ 

Street Address ______________________________________________________________________________________________ 

City, State, Zip Code, Province, Country __________________________________________________________________ 

Preferred Phone (Cell/Home) _____________________________________________________________________________ 

Preferred Email Address ___________________________________________________________________________________ 

Father’s Religious Affiliation ______________________________________________________________________________ 

Godparent/Sponsor ______________________________________________________________________________________ 

Godparent/Sponsor ______________________________________________________________________________________ 
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