
St. John’s Information Sheet for Holy Baptism 
Please Print 

 
Proper Full Name: _____________________________________________________________________________ 
   (First)    (Middle)   (Last) 
 

Name Called by:  ______________________________________________________________________________ 
 
Date of Birth: ______________________________  Place of Birth:  __________________________________ 
 
Father’s Full Name:  ___________________________________________________________________________ 
    (First)   (Middle)   (Last) 
 

Mother’s (Maiden) Full Name:  _______________________________________________________________ 
     (First)  (Middle)   (Last) 
  

Residence:  ____________________________________________________________________________________ 
 
City: _____________________________  Zip code: ____________________ Telephone: _________________  
 
Religious Affiliation of Parents:  ______________________________________________________________ 
 

Godparents or Sponsors 
Each candidate is to be sponsored by one or more baptized persons. 

Please give full name (first, middle, last) of godparent(s). 
 
1.  ______________________________________________________________________________________________ 
 
 
Residence: ____________________________________________________________________________________ 
 
 
2.  ______________________________________________________________________________________________ 
 
 
Residence: ____________________________________________________________________________________ 
 
 
3.  ______________________________________________________________________________________________ 
 
 
Residence: ____________________________________________________________________________________ 
 
 
4. ______________________________________________________________________________________________ 
 
 
Residence: ____________________________________________________________________________________ 
 
Date of Baptism:  ____________________________________ Time:  _________________________________ 
 
In order to ensure a secure nursery, will your guest need the nursery? ________________________ 
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