
 Holy Baptism 
 Information Form 
  

Date of Application:   
   

Date of Baptism:   
  

 Candidate  
Full Name of Candidate:  
 

 Gender: 
 

Date of Birth: 
 

 Current Age: 
 

Place of Birth: 
 

  

Primary Residence: 
 

  

 Parents  

N
am

es
 Father’s Full Name: 

 
  

 
Mother’s Full Name: 
 

 Maiden Name: 
 

A
dd

re
ss

es
 Father’s Residence: 

 
  

Mother’s Residence: 
(if different) 

  

Ph
on

es
 Father’s Telephone:   

Mother’s Telephone:   

A
ffi

lia
tio

n  

Religious Affiliation: 
Father: 

 
Mother: 

 

 Sponsor(s) • Godparent(s) 
1. Name: 
 

 
 

S or G 
 

1. Residence: 
 

  

2. Name: 
 

 
 

S or G 
 

2. Residence: 
 

  

3. Name: 
 

 
 

S or G 
 

3. Residence:   



 


