
 
 
 
 
 
 
 
 

HOLY BAPTISM OF AN ADULT 

Please Type or Write Clearly 
 
 
Proposed Date of Baptism _______________________________ Service Time ______________  

 

Full Name of Person to Be Baptized __________________________________________________  

 

Biological Sex _________  Preferred Pronouns____________ 

 

Date of Birth _____________________ Place of Birth ___________________________________  

 
 

Contact Information 
 
 

Street Address __________________________________________________________________  

 

City, State, Zip __________________________________________________________________  

 

Phone _______________________________ Email ____________________________________  

 
 

Sponsor(s) 
(Please list one or more sponsors; sponsors should be baptized and at least one should be Episcopalian.  For 

those in the Catechumenate, catechists act as sponsors.) 

 
 
 ____________________________________   _____________________________________  

 

 ____________________________________   _____________________________________  

 
 

Parents’ Full Names* 
 

 

 ____________________________________   _____________________________________  

 
 
*This information is for the parish register and should be included regardless of whether parents are living or 
deceased. 


