
 

BAPTISM INFORMATION 

 

This form needs to be completed and submitted to the church office a week prior to the 

baptism. It can be submitted electronically to Canon.Ed@ststephenanglican.com. 

CANDIDATE’S NAME:  

 GIVEN NAMES SURNAME 

DATE OF BIRTH:  

PLACE OF BIRTH:  

DATE OF BAPTISM:  

MOTHER’S NAME:  

 GIVEN NAMES (MAIDEN NAME) SURNAME 

FATHER’S NAME:  

 GIVEN NAMES  SURNAME 

SPONSORS/GODPARENTS: 

  

  

  

 

For Office Use 
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