
 

(Information to be supplied by the parent or guardian, ONLY) 
 

Candidates Name: ____________________________________________ 
 
Address: ________________ City _____________ State ____ Zip ______ 
 
Date of  Birth ________________ Place of  Birth ____________________ 
                     (Month/Day/Year)    (Hospital/City/State) 
 
Father’s Name: __________________ Mother’s Name: _______________ 
 
Home Phone: ___________________ Mobile: ______________________ 
 
Guardian (if  different from parents): ______________________________ 
 
Name and address to forward certificate: 

    Name: __________________________ 

    Street/PO Box: ___________________ 

    City, State, Zip: ____________________ 
 
Signature of  Parent/Guardian: _______________________ Date: ______ 
 
Pastor: ______________________ Date Baptized: __________________ 
 

This form will be retained at the church as a permanent record 


