
Holy Baptism 
Use this form to request a Baptism 

 

Date of Application:  ______________________ 

Name of person to be baptized:  ___________________________________________  Sex:  __________ 

Residence:  ____________________________________________________________  Age:  __________ 

Date of Birth:  ______________________  Place of Birth:  ______________________________________ 

Father’s Full Name:  ____________________________________________________________________ 

Mother’s Maiden Name:  ________________________________________________________________ 

Parents’ Residence:  ____________________________________________________________________ 

Religious Affiliation of Parents:  ___________________________________________________________ 

Witnesses or Sponsors:   

1. ___________________________________________________________________________ 

 Residence:  _____________________________________________________________________ 

 2.  ____________________________________________________________________________ 

 Residence:  _____________________________________________________________________ 

 3.  ____________________________________________________________________________ 

 Residence:  _____________________________________________________________________ 

Date of Baptism:  ________________________________________  Hour:  ________________________ 

Place of Baptism:  ______________________________________________________________________ 

Officiant:  ____________________________________________________________________________ 
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