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Holy Baptism 
 
 

Information Form 

DATE OF APPLICATION: ________________________ 

BAPTISM CANDIDATE’S FULL NAME:__________________________________________________ 

SEX: ______ DATE OF BIRTH: _________________________________________ AGE: ___________ 

PLACE OF BIRTH:  ____________________________________________________________________ 

FATHER’S FULL NAME: _______________________________________________________________ 

MOTHER’S MAIDEN NAME: ___________________________________________________________ 

PARENTS’ RESIDENCE: _______________________________________________________________ 

PARENTS’ TELEPHONE: (home)__________________________ (cell)__________________________ 

EMAIL ADDRESS: ____________________________________________________________________ 

RELIGIOUS AFFILIATION OF PARENTS:_________________________________________________ 

DATE OF BAPTISM: ______________________________________________TIME:_______________ 

PLACE OF BAPTISM:  _________________________________________________________________ 

OFFICIANT: __________________________________________________________________________ 

WITNESSES OR SPONSORS 

1. ___________________________________________________________________________________ 

RESIDENCE __________________________________________________________________________ 

2.  ___________________________________________________________________________________ 

RESIDENCE __________________________________________________________________________ 

3. ___________________________________________________________________________________ 

RESIDENCE __________________________________________________________________________ 

 
 


