
Information Form 

 

HOLY BAPTISM 
 

Date of Application __________________________ 

 

Full Name _________________________________________________________________________________  Sex  ___________ 

 

Address ___________________________________________________________________________________  Age  ___________ 

 

Town ______________________________________________  State  ____________________  ZIP  ________________________ 

 

Date of Birth _____________________________________________  Place of Birth ______________________________________ 
 

 

Father’s Full Name __________________________________________________________________________________________ 
(as it would appear on Baptismal Certificate) 

 

Mother’s Full Name __________________________________________________________________________________________ 
(as it would appear on Baptismal Certificate) 

 

Parents’ Residence (if different) ________________________________________________________________________________ 

 

Town ______________________________________________  State  ____________________  ZIP  ________________________ 

 

Home Telephone ________________________________________ 

 

Mother’s Cell Phone _____________________________________   E-mail _____________________________________________ 

 

Father’s Cell Phone _____________________________________   E-mail ______________________________________________ 

 

Religious Affiliation of Parents _________________________________________________________________________________ 

 

******************************************  Witnesses or Godparents  ****************************************** 

 

1. ______________________________________________________ 
  Name 

 ______________________________________________________ 
  Address 

 ______________________________________________________ 

 
2. ______________________________________________________ 
  Name 

 ______________________________________________________ 
  Address 

 ______________________________________________________ 

 
3. ______________________________________________________ 
  Name 

 ______________________________________________________ 
  Address 

 ______________________________________________________ 

 

Date of Baptism ___________________________________________________________  Hour  ______________________ 

 

Place of Baptism _______________________________________________________________________________________ 

 

Officiant ______________________________________________________________________________________________ 

 

Approximate number of guests attending baptism ______________ to assist in bulletin preparation.  Thank you! 

 

Questions?  Please call the parish office at (973) 627-3304  

 

The  07834  NJ Denville Ave., Morris 155 Saviour the of Church   thechurchofthesaviourdenville@gmail.com 


