
St. Gregory’s Episcopal Church 
1200 Seminole Rd. 

Muskegon, MI  49441 
231-780-2955 

 
Baptismal Information Form (Infants and Children) 
 
Please Print – Use FULL Names 
 
 
Candidate’s Name ​                                                                                     ​ Gender​____ 
Date of Birth________​     ​Age @ the time of baptism___​ _  
Place of Birth (City & State)​ _ __________ 
 
Religious affiliation of Parents________________________________ 
Father's Full Name ____________________​  _  
Mother's Full Name ___________________​  _  
 
Address at which the child resides: 
Street____________________​ _ ___ 
City​                                                             ​ State​                     ​ Zip  
 
Phone # of at least one parent:   Home ​                               ​Work or Cell____________​ _  
Email address(es) _____________________________________________  
 

1.  Sponsor/Godparent_______________________________________  
Address__________________________________________________ 

 
2.  Sponsor/Godparent_____________________________________ 

Address _____________________________________________  
 

3. Sponsor/Godparent______________________________________  
Address _________________________________________________  

 
Date and Time of Baptism _______________________________________  
   
Place of Baptism ________________________________________​  _  
  
Officiating Minister _____________________________________  
  
 
 

Revision Date:  10/19/2010 


