
 
 
 
 
 
 
 

 

HOLY BAPTISM Information Sheet    
 

For Children to be Baptized 
 

Child’s full name_______________________________________________________ 

Date of Birth      _________________ Place of Birth (city and state) _____________ 

Date of Baptism _________________ Preferred Pronouns_____________________ 
 
Parent 1 Name _________________ Church Membership ____________________ 

 Address _________________ Preferred Pronouns_____________________ 

 Phone    _________________ Email ________________________________ 

 
Parent 2 Name _________________ Church Membership ____________________ 

 Address _________________ Preferred Pronouns_____________________ 

 Phone ___________________ Email ________________________________ 

 
     ___________________________  _______________________________  
       Parent 1 signature         Parent 2 signature 

 
Sponsors’ Names    Church Membership 
______________________________ _____________________________________ 
______________________________ _____________________________________ 

______________________________ _____________________________________ 

 

For Adults to be Baptized 
 

Candidate’s Full Name__________________________________________________  

 Address _________________________________________________________ 

 Phone    _________________ E-mail ________________________________ 

Date of Birth    _________________ Place of Birth (city and state) ______________ 

Date of Baptism ________________ Sponsors _____________________________ 

Preferred Pronouns______________ _____________________________________ 

 
Please return this form no later than the Monday prior to the day of Baptism. On Sunday, identify yourself 
to an usher when you arrive. You will be seated near the baptismal font. 
 
(9/24) (this form was revised) 


