ADULT PRIVATE 
HOLY BAPTISM INFORMATION
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Candidate’s full name: ____________________________________________________ 

Date of Baptism: _____________________ Day of week: ________________________

Location: _______________Time: _______________ 

Sex  _______Birth date: ________________________________________          _____

City & State of birth: ______________________________________________________ 

Father's full name:

Mother's full maiden name:
Sponsors: 
Home Address: __________________________________________________________

Telephone Numbers: H)____________________ O)_____________________________

E-mail Address: _________________________________________________________
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Confirmed for Baptismal Rehearsal - Date/Time: (typically 10:00 AM Saturday prior to baptism)
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