
Saint James episcopal church 
Application for Holy Baptism 

Date of Application ____________________________    PLEASE PRINT 

Requested Date of Baptism ______________________ 

Full Name of Person to be Baptized  ____________________________________________________________ 

Address ____________________________________ City ________________________ State _____________ 

Date of Birth ____________________   Place of Birth _____________________________________________ 

Age on Date of Baptism _______________  Sex of Person Baptized  M    F   ____________ 

Father’s Full Name _________________________________________________________________________ 

Mother’s Full Name ________________________________________________________________________ 

Telephone (____)___________________  Land line    Cellphone 

Email address _________________________________________________  Father or  Mother 

Parent’s Residence (if different than above) 

_________________________________________________________________________________________ 

Witnesses or Godparents or Sponsors (First M.I. Last) 

Name ________________________________________________________ 

Name ________________________________________________________ 

Name ________________________________________________________ 

I desire to be baptized/We wish our child to be baptized because 

Signed _____________________________________________________ Father. 

 _____________________________________________________ Mother 
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