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    The Episcopal Church of the Resurrection
 
Baptism Information Form
	
	Date of Application:
	

	Full Name:
	      
	Gender:
	     

	Address:
	     
	Age:
	     

	
	     


	Date of Birth:
	     
	Place of Birth:
	     

	Parent’s Full Name:
	     


(as it would appear on Baptismal Certificate)

	Parent’s Full Name:
	     


(as it would appear on Baptismal Certificate)

	Parent’s Residence (if different):
	     

	
	     

	Telephone: 
	     
	Email:
	     

	Religious Affiliation of Parents: 
	     


                                                 [image: image2.bmp]    Witnesses or Godparents


	1
	Name:
	     

	
	Address:
	     


	2
	Name:
	     

	
	Address:
	     


	3
	Name:
	     

	
	Address:
	     


	Date of Baptism:
	      
	Hour:
	     

	Place of Baptism:
	The Episcopal Church of the Resurrection

	Officiant:
	     


Please return form to Episcopal Church of the Resurrection via fax at 706-865-9681, by mail at 1755 Duncan Bridge Rd., Sautee, GA 30571 or provide the information by email at rechurch@windstream.net.
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