
 

APPLICATION FOR BAPTISM 

CHILD’S FULL NAME CHILD’S DATE OF BIRTH  
yyyy-mm-dd 

CHILD’S PLACE OF BIRTH 

   

   

   

   

   

ADDRESS: 

PHONE NO: 

MOTHER’S NAME AT BIRTH:  MOTHER BAPTIZED? 

FATHER’S FULL NAME:  FATHER BAPTIZED? 

NAMES OF SIBILING(S): 

PROPOSED BAPTISM DATE (yyyy-mm-dd):  

SPONSORS (GODPARENTS): 

• Sponsors must be baptized and should be active members of the Church (any denomination).  

• It is traditional to have 3 sponsors – two the same sex as the child and one of the opposite sex – but this not compulsory. 

• The duties of the sponsors are to see that the child is brought up in the faith and nurture of the Christian Church.  

• They must be able to make the promises at the Baptism along with the parents. 

SPONSOR’S FULL NAME SPONSOR BAPTIZED? SPONSOR ADDRESS 

 
  

 
  

 
  

We take seriously our commitment to help you in raising your child to be a follower of Christ, and we invite you to make St. 
Augustine’s your church home. 
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