
 

The Sacrament of Holy Baptism 
Christ Episcopal Church—King and Queen Parish 

Date of Application_________________ 
 

Candidate’s Name_______________________________________Gender:____ 

Parents’ Full Names: ______________________________________________ 

 ______________________________________________ 

Family’s Residence: ______________________________________________ 

 ______________________________________________ 

Family’s Telephone: ______________________________________________ 

Other Telephone: ______________________________________________ 

Email Address: ______________________________________________ 

Parents’ Religious Affiliation: __________________________________________ 

 1) ____________________________________________ 

 Address:_______________________________________ 

 ______________________________________________ 

Witnesses 2) ____________________________________________ 

       or Address:_______________________________________ 

Sponsors ______________________________________________ 

 3) ____________________________________________ 

 Address:_______________________________________ 

 ______________________________________________ 

 
Candidate’s Date of Birth:______________ Place of Birth:__________________   

Baptism Date Requested:________________ 

Preparation/orientation will normally take place the day preceding (Saturday). Please complete & return to: 

Christ Episcopal Church 

P.O. Box 8 

Chaptico, MD 20621 

E-mail: office:christepiscopalchaptico.org 

 


