
 
 
 
 

ST. GEORGE’S ANGLICAN CHURCH 
P.O.Box N-1103, Nassau, NP  -  The Bahamas 
Telephone (242) 322-1139 / (242) 325-8997 

website: www.saintgeorgebamas.org 
BAPTISMAL APPLICATION FORM 

 
 
Child’s Surname:________________________________  Sex of Child:______________________ 
 
Christian Names:_________________________________________________________________________ 
 
Date if Birth:___________________________________  Place of Birth_____________________ 
 
 

PARENTAL INFORMATION  -  FATHER 
 
Father’s Surname:______________________________ First Name:_____________________________ 
 
Place of Business:______________________________ Business Phone:_________________________ 
 
Home Address:________________________________ Home Phone:____________________________ 
 
Mobile Phone:_________________________________ Email:_________________________________ 
 
 

PARENTAL INFORMATION  -  MOTHER 
 
 
Mother’s Surname:______________________________ First Name:_____________________________ 
 
Place of Business:______________________________ Business Phone:_________________________ 
 
Home Address:________________________________ Home Phone:____________________________ 

 
Mobile Phone:_________________________________ Email:_________________________________ 

 
 

GOD PARENTS / SPONSORS 
 

Name of Godparents / Sponsors:____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Date of Baptism      Baptized by: 
 
Recorded in Register on:     Recorded in Acolyte: 


