
 

Date of Application _____________________________  
 
Name ________________________________________                  Sex _______ 
 
Date of birth __________________________________                   Age _______ 
 
Place of birth __________________________________ 
 
If a child, Father’s full name _____________________________________ 
 
If a child, Mother’s full name ____________________________________ 
 
Residence ___________________________________________ 
 
      ___________________________________________ 
 
Best phone (father) ______________________ (mother) ____________________________ 
 
Email (father) __________________________ (mother) ____________________________ 
 
Religious affiliation (father) ______________________ (mother) _____________________ 
 
Date of Baptism _________________________ 
 
Place of Baptism _____________________________________ 
 
 
Officiant ______________________________________ 
 
 
Sponsors ______________________________________ 
 
    ______________________________________ 
 
 
 
 

 

 

 

Saint Mark’s Episcopal Church 
Holy Baptism 


