Anglican Church in America Holy Baptism Application
NAME:__________________________________________Sex:______________

STREET ADDRESS:__________________________________________________

CITY, STATE, ZIP:___________________________________________________

PHONE No:__________________________E-Mail:_________________________

FATHER’S 

FULL NAME:_______________________________________________________

MOTHER’S 

MAIDEN NAME:_____________________________________________________

PARENTS’ RESIDENCE (if different)

_________________________________________________________________

RELIGIOUS AFFILIATION OF PARENTS:_________________________________
SPONSORS:(1)_____________________________________________________

RESIDENCE:_______________________________________________________

(2)_______________________________________________________________

RESIDENCE:_______________________________________________________

(3)_______________________________________________________________

RESIDENCE:_______________________________________________________

DATE of BIRTH:____________________________________________________

PLACE of BIRTH:___________________________________________________

Application Date:   ______________  Parish: _____________________________

Date/Hour Of Baptism: ______________________________________________ 

Officiant:_________________________________________________________
Place Of Baptism:___________________________________________________
