
Holy Baptism
INFORMATION FORM

Church of the Apostles
Coppell, Texas

For candidates of any age. Adults complete this form for themselves; parents or guardians complete it on behalf of a child.

Candidate Information

THIS FORM IS BEING COMPLETED BY

Candidate (adult or youth) Parent Legal guardian

DATE OF APPLICATION

CANDIDATE'S FULL NAME (as it should appear on the Baptismal Certificate)

DATE OF BIRTH AGE PLACE OF BIRTH (CITY, STATE, COUNTRY)

STREET ADDRESS

CITY STATE ZIP TELEPHONE

EMAIL

Parents Required for minors; optional for adult candidates

FATHER'S FULL NAME (as it would appear on the Baptismal Certificate)

MOTHER'S FULL NAME (as it would appear on the Baptismal Certificate, incl. maiden name)

PARENTS' RESIDENCE (if different from candidate)

RELIGIOUS AFFILIATION OF PARENTS

Godparents / Sponsors

1.  NAME ADDRESS

2.  NAME ADDRESS

3.  NAME ADDRESS

Baptism Details To be completed with / by the church office

DATE OF BAPTISM HOUR

PLACE OF BAPTISM OFFICIANT

Church of the Apostles  ·  Coppell, Texas office@churchoftheapostles.netPlease save and email the completed form to

mailto:office@churchoftheapostles.net
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