Date of Baptism:  Month _____ Day _____ Year  _________ Time  __________

Holy Apostles Catholic Church
1315 8th Street NE
East Wenatchee, WA 98802
Tel: (509) 884-5444 (Secretary: Alejandra G.)
Email: holyapostles@nwi.net

Please attach a copy of the child's birth certificate to this form.
Child’s Name: _______________________________________________________________________
Child’s Birthdate: Month ___________________________ Day _________ Year ________________
Child’s Birthplace: City: ___________________________________________ State: ____________
Father’s Name: ______________________________________________________________________
Father’s Religion: ____________________________________________________________________
Mother’s Name (Maiden): ____________________________________________________________
Mother’s Religion: ___________________________________________________________________
Address: ____________________________________________________________________________
City: ______________________________________ State: _________ Zip Code: ________________
Phone #: ______________________ Email: _______________________________________________
Godfather’s Name: __________________________________ Religion: _______________________
Godmother’s Name: ____________________________________ Religion: ____________________
Parents’ Signature: __________________________ & __________________________ of the child
Priest/ Deacon’s Signature: _________________________________ Baptized: YES ____ NO ____

