
 

 

Baptism Application Form 
 

Date of Application: ______________    

Full Name of Baptismal Candidate: ____________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

                             House Number                    Street Name                                                    City                                               State                    Zip Code 

DOB: _______________________   City Born: ___________________________________________   State: ___________ 

 

First Parent’s Full Name: ___________________________________________________   Phone: __________________ 

Address, if different: _________________________________________________________________________________ 

                                 House Number             Street Name                                                  City                                               State                    Zip Code 

Email Address: _______________________________________   Religious Affiliation: ____________________________ 

 

Second Parent’s Full Name: _________________________________________________   Phone: __________________ 

Address, if different: _________________________________________________________________________________ 

                                 House Number             Street Name                                                  City                                               State                    Zip Code 

Email Address: _______________________________________   Religious Affiliation: ____________________________ 

 

Witnesses or Sponsors 

Full Name: ______________________________________________   Religious Affiliation: ________________________ 

Full Name: ______________________________________________   Religious Affiliation: ________________________ 

Full Name: ______________________________________________   Religious Affiliation: ________________________ 

 

 

FOR OFFICE USE ONLY: 

Scheduled Date/Time: _________________________   Clergy: _____________________________________________ 
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