HOLY BAPTISM
Date of Application_________________________________
Full Name ______________________________________________________________Sex___________
Address________________________________________________________________Age___________
Date of Birth__________________________________________________________________________
Place of Birth__________________________________________________________________________
Father’s Full Name______________________________________________________________________
Mother’s Full Name_____________________________________________________________________
Parents’ Residence (if different)___________________________________________________________
_____________________________________________________________________________________
[bookmark: _GoBack]Telephone_____________________________Email__________________________________________
Religious Affiliation of Parents____________________________________________________________
WITNESSES OR GODPARENTS
1. _________________________________________
Name

_________________________________________
Address

_________________________________________

2. _________________________________________
Name

_________________________________________
Address

_________________________________________

3. _________________________________________
Name

_________________________________________
Address

_________________________________________

Date of Baptism	____________________________________________________Hour________________

Place of Baptism_______________________________________________________________________

Officiant______________________________________________________________________________
