
APPLICATION FOR BAPTISM 

(Holy Spirit Church Uniontown Ohio) 

(Please print or type) 

 

FULL NAME OF CHILD  __________________________________ 

 

ADDRESS  ______________________________________________ 

 

TELEPHONE NUMBER ___________________________________ 

 

DATE OF BIRTH_________  CITY OF  BIRTH_________________ 

 

Father’s Full Name  ________________________________________ 

 

Mother’s Full Name (Including Maiden)________________________ 

 

Father’s Religion _____________ Mother’s Religion_____________ 

 

Date of Marriage  __________________________ 

 

Name of Church of Marriage  ___________________ 

 

City and State  _____________________________ 

 

Are you registered at Holy Spirit? ______________ 

 

Godfather’s Name______________________ Religion______________ 

 

Godmother’s Name______________________ Religion_____________ 

 

Proxy  ____________________________________________________ 

 

Date of Baptism_____________________________________________ 

 

Remarks:______________________________________________________

___________________________________________________________ 

 

 

 

 


