
APPLICATION FOR BAPTISM 
 
 
 
 
DATE OF APPLICATION:      
 
Requested Date of Baptism (circle):                11 April 2010    23 May 2010   
 
Preferred time of service (circle):    9 AM   11 AM 
 
 
PLEASE PRINT CLEARLY AND ACCURATELY  
FOR BEST APPEARANCE ON THE BAPTISMAL CERTIFICATES.  
 
 
_____________________________________________________________________Gender   M     F 
Full Name of Person to be Baptized                                                     
                 
______ ____________________________________________________________________________ 
Date of birth                 Place of birth (City, State or country) 
 
  
__________________________________________________________________________________ 
Father’s full name as it  should appear on the Baptismal cert i f icate  
  
  
__________________________________________________________________________________ 
Mother’s full name as it  should appear on the Baptismal cert i f icate  (including Maiden name, if 
desired) 
  
 
__________________________________________ ______________ _________________________ 
Religious affiliation     Father              Mother 
            
 
____________________________________________ ______________________________________ 
Best phone numbers       Day            Evening 
 
  
__________________________________________________________________________________ 
Best mailing address                         Email address 
 
 
 
Names of Sponsors or Godparents: ______________________________________________________  
 
__________________________________________________________________________________ 
  


