Application for Infant Baptism

Full Legal Name of the Child:  _______________________________________________________
Parents:     Father:   _________________________________________
		     Mother:  _________________________________________
Address:	_______________________________________________________________________
			_____________________________________,	 ________	     ____________________
Phone:		 Home	__________________________	     Work   _______________________________
			Cell   ____________________________	     Email   _______________________________
Date of Birth:	_______ /_______ / _______
City, State of Birth:	___________________________   Hospital:  _____________________________

I do trust in Jesus Christ as my Lord and my Savior
and I desire for my child to receive the sacrament of baptism.


Parents’ (Legal Guardian) Signatures:
	
Father / Guardian:  _________________________________		   Date:  _____________________

		and/or
Mother / Guardian:  ________________________________ 	   Date:  _____________________
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