
HOLY BAPTISM 
 
Date of Application____________________ 
 
Full Name ____________________________________ Gender _________________ 
 
Address ___________________________________________   Age______________ 
 
City ______________________________________  State ________ Zip __________ 
 
 
 
Father’s Full Name ______________________________________________________ 
 
Mother’s Maiden Name __________________________________________________ 
 
Parents’ Address ________________________________________________________ 
 
Parents’ Phone _________________________ Email ___________________________ 
 
 
 
Witnesses or Sponsors: 
 
 1. Name __________________________________________________________ 
 
  Address ____________________________________________________ 
 
 2. Name __________________________________________________________ 
 
  Address ____________________________________________________ 
 
 3. Name __________________________________________________________ 
 
  Address ____________________________________________________ 
 
Date of Birth _________________________ Place of Birth _______________________ 
 
Date of Baptism ______________________ Place of Baptism _____________________ 
 
Officiant  _______________________________________________________________  
 


