BAPTISM APPLICATION


Date of Application: _________________________________

Proposed Date of Baptism: __________________________  Proposed Time: _________

Full Name: ______________________________________________________________

Age: _____________	 Sex: ____________	 Date of Birth: _______________________

Place of Birth: ___________________________________________________________

Father’s Full Name: _______________________________________________________

Father’s Address: _________________________________________________________

Father’s Church Affiliation: _________________________________________________

Mother’s Full Name: ______________________________________________________

Mother’s Address: ________________________________________________________

Mother’s Church Affiliation: ________________________________________________

Father’s/Mother’s Telephone – Home ___________________ Cell _________________

E-mail: _________________________________________________________________

Church parent (s) now attend? _______________________________________________

How long have you attended? _______________________________________________

Why do you wish to be Baptized at St. Paul’s? _______________________________
________________________________________________________________________

Have you had other children Baptized at St. Paul’s?  _______ if YES, please give names and dates __________________________________________________________

Other Relevant Family Information___________________________________________
________________________________________________________________________

Please list your children’s proposed Godparents:
[bookmark: _GoBack]Name & Church Affiliation:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

