
HHOLYOLY BBAPTISMAPTISM
Date of Application __________________________________

Full Name _____________________________________________________________________ Sex _________________

Address ______________________________________________________________________ Age _________________

____________________________________________________________________________________________________

Date of Birth _________________________________________________________________________________________

Place of Birth_________________________________________________________________________________________

Father’s Full Name ____________________________________________________________________________________
(as it would appear on Baptismal Certificate)

Mother’s Full Name ___________________________________________________________________________________
(as it would appear on Baptismal Certificate)

Parent’s Residence (if different) __________________________________________________________________________

____________________________________________________________________________________________________

Telephone ___________________________________________________________________________________________

Religious Affiliation of Parents___________________________________________________________________________

WITNESSES OR GODPARENTS 

1. ______________________________________________________________________________
(Name)

______________________________________________________________________________
(Address)

______________________________________________________________________________

2. ______________________________________________________________________________
(Name)

______________________________________________________________________________
(Address)

______________________________________________________________________________

3. ______________________________________________________________________________
(Name)

______________________________________________________________________________
(Address)

______________________________________________________________________________

Date of Baptism ________________________________________________________________ Hour _______________

Place of Baptism ______________________________________________________________________________________

Officiant ____________________________________________________________________________________________

Form: Adapted by Saint Matthew’s Church, December 2005


