DATE OF BAPTISM MONTH __________________DAY _________ YEAR ________ TIME_________
Please bring a COPY of the child's birth certificate (Hospital certificate is not accepted)

Parish of the Holy Apostles
1315 8th St. NE East Wenatchee, WA 98801
Phone: (509)884-5444 Fax: (509)886-3424
Email: holyapostles@nwi.net

Please clearly write the names as they are on the birth certificate

Child's Name _________________________________________________________________

Child's date of birth: Month________________Day____________ Year_____________ 

Child's Place of Birth: Town or City _______________________State ______________ 

Dad's Name __________________________________________________________________ 

Dad's Religion _______________________________________________________________ 

Mom's Name (single) ________________________________________________________

Mom's Religion ______________________________________________________________

Address______________________________________________________________________ 

City __________________________________________ State ___________________________ 

Telephone_____________________________________________________________________

Godfather's Name _____________________________________ Religion _____________

Godmother's Name ____________________________________Religion______________

Signature of parents ___________________________ & _________________________

He was baptized  YES_____________ NOT _______________
