
BAPTISM APPLICATION 
 

Date Requested for Baptism:  ____________________________________  Time:  ______________ 
 
Boy or Girl:  _________________________  Fee Quoted:  _________________________ 
 
Name of Child:  ____________________________________________________________________ 
   (First)                          (Middle)                         (Last) 
 
Date of Birth of Child:  ______________________________________________________________ 
       (Month/Day/Year) 
 
City and State of Birth:  _____________________________________________________________ 
 
Mother’s Full Name:  ________________________________________________________________ 
 
Father’s Full Name:  ________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
                  __________________________________________________________________________ 
 
Phone(s):  _________________________________________________________________________ 
 
God Parents:  ______________________________________________________________________ 
 
  _______________________________________________________________________ 
   
Grandparents:  _____________________________________________________________________ 
 

________________________________________________________________________ 
 
Great Grandparents:  _______________________________________________________________ 
 
  ________________________________________________________________________ 
 
Great-Great Grandparents:  __________________________________________________________ 
 
  ________________________________________________________________________ 
 
Notes:  ____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Number of people attending Baptism:  _______________ 
I have checked the above information carefully for accuracy. 
Today’s Date:  ____________________  Signature:  _______________________________________ 


