
The Church of the Good Shepherd
Post Office Box 32

Cashiers, North Carolina 28717
(828) 743-2359

Date of Application  _____________________________________________________

Full name of person being Baptized

________________________________________________________Sex______  Age_____

Date of Birth ____________________________________________________

Place of Birth _____________________________________________________

Address _____________________________________________________

Father’s Full Name _____________________________________________________

Mother’s Full Name _____________________________________________________

Parents’ Address _____________________________________________________

Parents’ Phone Number ________________________Email________________________

Religious Affiliation of Parents
____________________________________________________________________________

Godparents or Sponsors

Name _____________________________________________________

Address _____________________________________________________

Name _____________________________________________________

Address _____________________________________________________

Date of Baptism ________________________________________Hour________

Place of Baptism _____________________________________________________

Officiant _____________________________________________________

Holy Baptism Information Sheet
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