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Holy Baptism Form

Date of Application:  _____________
Full Name ____________________________________________________  Sex:  ____  Age ____
Address ______________________________________________________
_____________________________________________________________
Date of Birth: ______________________________________
Place of Birth:  ______________________________________
Father’s Full Name  __________________________________
Mother’s Full Name  _________________________________
Parent’s residence if different _____________________________________
______________________________________________________________
Telephone ___________H   ________________C
Email ___________________________________________
Religious Affiliation of Parents _____________________________________

 Witnesses:
1. ____________________________________
2. ____________________________________
3. ____________________________________
Date of Baptism _________________________________
Place of Baptism  ________________________________
Officiant _________________________________________
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