
2025 HOLY BAPTISM INFORMATION FORM

PLEASE PRINT CLEARLY AND PROVIDE CORRECT SPELLING FOR ALL NAMES. 

Candidate’s Full Name:  
First   Middle Last 

Date of Birth:    City/State of Birth:    Gender:   M F 
Month    Day      Year 

Parent Full Name:  
First     Middle Last 

Parent Full Name:   
First   Middle  ( Maiden, if applicable) Last 

Address:    Main Phone:  
Street  Apt.#  City State Zip 

Email address(es)   

Sponsor’s/Godparents’ Names/Addresses/Email Address: 

1.  

2.  

3. 

4.  

2025 Baptisms: Baptism of our Lord
Easter Vigil  
Pentecost  
All Saints’ Sunday 

January 12, 2025  – 10:15 a.m.  
April 19 , 2025 – 7:00 p.m. 
June 8, 2025 at 10:15 a.m.      
November 2, 2025 – 10:15 a.m.

Requested Baptism Date:  __________________________ 

Month    Day      Year 

Parents and Godparents are requested to attend The Baptism Workshop, which will be held in person.  Details 
regarding the date and time of the workshop will be sent in an email to both parents and godparents.  

I will be completing the Baptism Workshop on:  _____________________________ 

____ people will be in my group at the Workshop. 

Adults desiring to be baptized should make an appointment with a clergyperson. 

Date of Application:  ___________________ Return to: Mona Myers 
All Saints’ Episcopal Church 
209 W. 27th Street 
Austin, TX 78705 
mona@saintsofaustinn.org
512-476-3589 or 512-476-2140
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