FULL NAME

HOLY BAPTISM
CANDIDATE INFORMATION

Date of Application

SEX

RESIDENCE

AGE

DATE OF BIRTH

PLACE OF BIRTH

MOTHER’S FULL NAME
(Include Maiden Name)

FATHER’S FULL NAME

PARENT’S RESIDENCE

PARENT’S TELEPHONE

PARENT’S EMAIL

RELIGIOUS AFFILIATION OF PARENTS

WITNESSES OR SPONSORS:

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS

NAME

ADDRESS

DATE OF BAPTISM

OFFICIANT

St. Andrew’s Episcopal Church

217 W. 26" Street « P.O. Box 405 +Bryan, TX. 77806 * 979-822-5176
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