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HOLY BAPTISM 
• Please print clearly as a baptismal banner and certificate will be prepared.  

• Please return this form to the parish office at least six weeks before the desired baptism date. 
• A mandatory preparation session for parents and godparents (if possible) will occur prior to each 

baptism date. The parish clergy and Gini Cobb, parish catechist, will contact families about the 
preparation session. 

 

Adult or Child’s Full Name (first, middle, last) including ‘goes by’ (if applicable) 

_________________________________________________________________________________________ 

Male or Female (M) ___ (F) ___  

Place of birth (city, state) ______________________________________________________________________ 

Date of birth _________________________________________________________________________________ 

Requested Baptism Date (2023 Choices: Jan. 8, Apr. 8, May 28, Aug. 6, and Nov. 5)   ______________________ 

Time Preference (Please check one)  

___ 10:30am Sunday      ___ 6:00 pm (Easter Vigil, Apr. 8) 

 

Child’s Parents’/Guardians’ Names (first, middle, last, including ‘goes by’ if applicable) 

Mother’s/Guardian’s Full Name __________________________________________________________________ 

Father’s/Guardian’s Full Name __________________________________________________________________ 

Family Address (street, city, state, zip code) _______________________________________________________ 

___________________________________________________________________________________________ 

Family Telephone __________________________________________________________ ( ) home   (  ) mobile 

Family Email _______________________________________________________________________________ 

Sibling(s) Name(s)___________________________________________________________________________ 

Are the child’s parents/guardians baptized in the Episcopal Church? ______________________________  

Are the child’s parents/guardians confirmed in the Episcopal Church? _____________________________ 

Religious affiliation of parents/guardians, if non-Episcopalian _________________________________   

Are you currently members of St. Anne’s__________ If not, would you like a New Member / Membership 
Transfer Form? ___________ 

Godparents full name(s) 

1. _________________________________________________________________________________________ 

2. _________________________________________________________________________________________ 

3. _________________________________________________________________________________________ 

4. _______________________________________________________________________________________ 

Date of 

Baptism: 

________

_ 
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