
Baptism Request Form   

Date of Application: _____________  

Full Name: ___________________________________________________ 

Gender: ______________   Age: ____________  

Address: _____________________________________________________ 

_____________________________________________________ 

Date of Birth: ________________ Place of Birth: ____________________________(city, state)  

Father’s Full Name: _____________________________________________ 

Mother’s Full (Maiden) Name: ____________________________________  

Parents’ Address: 
_______________________________________________  
_______________________________________________  

Parents’ Phone: ______________________________________  

Requested Date of Baptism:  ________________________ 
Preferred Service Time:        7:45 am CB    10:15 am CB    10:15 am DH    
                                                         6:30pm Easter Vigil April 3, 2021 CB  
Names of  sponsors or godparents?  

Name: ___________________________________________________ 
Address: ________________________________  

 ________________________________ Phone _________________  

Name: ____________________________________________________ 
Address: ________________________________  

 ________________________________ Phone__________________  

Name: ____________________________________________________ 
Address: ________________________________  

 ________________________________Phone__________________ 


