
Christ Episcopal Church
Coronado, CA

HOLY BAPTISM
INFORMATION FORM

______________________________________
DATE OF APPLICATION

FULL NAME _______________________________________________________________________

SEX ________________________________________  AGE _________________________________

RESIDENCE________________________________________________________________________

FATHER’S FULL NAME _____________________________________________________________

MOTHER’S MAIDEN NAME ________________________________________________________

PARENT’S RESIDENCE______________________________________________________________

PARENT’S TELEPHONE NUMBER ___________________________________________________

RELIGIOUS AFFLICATION OF PARENTS ____________________________________________

WITNESS 1.) _____________________________________________________________________

RESIDENCE ___________________________________________________________

OR 2.) _____________________________________________________________________

RESIDENCE ___________________________________________________________

SPONSORS 3.) _____________________________________________________________________

RESIDENCE ___________________________________________________________

DATE OF BIRTH ____________________________________________________________________

PLACE OF BIRTH ___________________________________________________________________

DATE OF BAPTISM _________________________________________________________________


