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Holy Baptism Information Form 
 

Date of Application _________________________________________________________________________ 
 

Full Name of candidate ______________________________________________________________________ 
 

Address ___________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Age ___________________________________ Gender ____________________________________________ 
 

Date of Birth ______________________________________________________________________________ 
 

Place of Birth ______________________________________________________________________________ 
 

Father’s Full Name __________________________________________________________________________ 
                                                                                          (as it would appear on Baptismal Certificate for child) 

Mother’s Full Name _________________________________________________________________________ 
                                                                                          (as it would appear on Baptismal Certificate for child) 

Parents’ Residence (if different)  ______________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Telephone(s) ______________________________________________________________________________ 
 

Religious Affiliation of Parents _______________________________________________________________ 
 

Witnesses/Sponsors or Godparents: 
 

1. Name ___________________________________________________________________________________ 
 

    Address  ________________________________________________________________________________ 
 

     ________________________________________________________________________________________ 
 

2. Name ___________________________________________________________________________________ 
 

    Address  ________________________________________________________________________________ 
 

__________________________________________________________________________________________ ______________ 
 

3. Name ___________________________________________________________________________________ 
 

    Address  ________________________________________________________________________________ 
 

   _________________________________________________________________________________________ 
 

Date of Baptism _______________________________________ Time  _______________________________ 
 

 
(Office use only: Place of Baptism:  ______________________    Officiant:  __________________________ ) 
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