Child  SEQ CHAPTER \h \r 1Baptism Information

(Please complete and submit via email to parshadmin@stmartinsinthefield.com or 
mail to the Church Office, 375 Benfield Road, Severna Park, MD 21146)
Date scheduled for baptism ______________________________Service: __8:00am. __10:00am.




    (month, day, year)
Candidate’s full name _________________________________________  Male or  Female
Date of birth _____________________  Place of birth _________________________________









(hospital and city)
Mother’s full name ____________________________________________________________






             (first, middle, maiden and last)

Episcopalian or what denomination?  ________________________________________

Father’s full name ____________________________________________________________







       (first, middle, last)

Episcopalian or what denomination? _________________________________________

Address _____________________________________________________________________

City, state, zip code ____________________________________________________________

Home phone number ______________________________

Email _______________________________________________________________________





(family email or each parent’s email)
Godparent’s full names __________________________________________________________




   __________________________________________________________




    _________________________________________________________




     _________________________________________________________

