Abingdon Church

Holy Baptism Information Form

Note: Please return to the church office no later than ten days before the Baptism.

Date of Application __________________________

Full Name
____________________________________________________________

Address
____________________________________________________________



____________________________________________________________

Date of Birth
____________________________________________________________

Place of Birth
____________________________________________________________

Date of Baptism __________________________________________________________

Father’s Full Name ________________________________________________________

Mother’s Full Name _______________________________________________________

   (include middle & maiden names)

Parents’ address ___________________________________________________________

  ___________________________________________________________

Parents’ telephone_________________________________________________________

Parents’ e-mail
____________________________________________________________

Religious Affiliation of Parents:  Father  __________________   Mother ______________

Birthdates of Parents:

   Father  __________________   Mother ______________

Witnesses or Sponsors   must have two sponsors, though three are certainly welcome
1. 
Full Name _________________________________________________________

Address ___________________________________________________________


 
  ___________________________________________________________

2. 
Full Name _________________________________________________________

Address ___________________________________________________________


 
  ___________________________________________________________

3. 
Full Name _________________________________________________________

Address ___________________________________________________________


 
  ___________________________________________________________  

