St ]Oh n) S INFORMATION FOR HOLY BAPTISM
St. John’s Episcopal Church, 1419 Pine Street, Boulder, CO 80302
EPISCOPAL CHURCH

303.442.5246
Candidate’s Full Name
Place of Birth Date of Birth o Male o Female
Home Address
Home Phone Cell Phone

E-mail Address

Parent’s Full Name

Parent’s Full Name

Godparents

Date of Baptism

Time Place

Clergy
Please e-mail this form to lwalters@stjohnsboulder.org If you have not received acknowledgement

that your form was received within one week, please call the office. Forms must be received 30 days
prior to the baptism.

A baptismal preparation class will be offered for candidates, parents, Godparents, grandparents, and
any others who will be in attendance before the baptism. The candidate and at least one parent (if the
candidate is under 18 years old) MUST attend the class before the baptism can be performed at St.
John’s.

There is no direct charge for the baptismal service; howeuver, it is customary to offer the celebrant an
honorarium. Please call the church office for more information.

Office Use Only:

Date Received Date Confirmed w/Candidate or Parent(s)

Date/Time of Preparation Class Confirmed

Baptism Certificate Sponsor Certificate(s) Parish Register CMO
Newcomer Packet Sent




