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 Date of Application ______________________

Full Name _____________________________________________ Sex _________

Address _______________________________________________Age _________

___________________________________________________________________

Date of Birth ________________________________________________________

Place of Birth ________________________________________________________

Father’s Full Name ____________________________________________________
 (as it would appear on Baptismal Certificate)

Mother’s Full Name ___________________________________________________
 (as it would appear on Baptismal Certificate)

Parent’s Residence (if different) _____________________________________________

___________________________________________________________________

Telephone __________________________________________________________

Religious Affiliation of Parents __________________________________________

WITNESSES OR GODPARENTS

1.  _____________________________________________
Name

  _____________________________________________
Address

  _____________________________________________

2.  _____________________________________________
Name

  _____________________________________________
Address

  _____________________________________________

3.  _____________________________________________
Name

  _____________________________________________
Address

  _____________________________________________

Date of Baptism ___________________________________ Hour ______________

Place of Baptism _____________________________________________________

Officiant____________________________________________________________
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