CHILD/INFANT HOLY BAPTISM INFORMATION

[image: image2.wmf]
St. David's Member?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO




If no, list any relatives who are members:
Child’s full name: ________________________________________________________ 

Date of Baptism: _____________________ 
Service:  8:00 Historic Sanctuary  FORMCHECKBOX 
  
9:00 Historic Sanctuary  FORMCHECKBOX 
     9:10 Bethell  FORMCHECKBOX 
  

11:15 Historic Sanctuary  FORMCHECKBOX 
  
11:15 Bethell   FORMCHECKBOX 
  
5:00pm Bethell  FORMCHECKBOX 

Sex of child _______Birth date: _____________________________________________

City & State of birth: ______________________________________________________ 

Father's full name:

Mother's full maiden name:
Godparents: (Three suggested:  two same sex as child)

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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