
Application for Holy Baptism
St. Luke’s Episcopal Church, Baton Rouge

Please complete the form using full names and please print. Return to the Church Office as soon as
possible. Call the Church Office if you have questions: (225) 926-5343.

Date of Application _____________________________________________________

Full Name _______________________________________________________________

Sex _________ Age ____________ Date of Birth ________________________

Place of Birth ___________________________________________________________

Residence _______________________________________________________________

Father’s Full Name ______________________________________________________

Email address: _______________________________ Phone: ____________________

Mother’s Name with Maiden Name _________________________________________

Email address: _______________________________ Phone: ____________________

Religious Affiliation of Parents ______________________________________________

Godparents or Sponsors:

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

Date of Baptism _____________________________________________________

Service (circle one): 8:45 AM or 11:00 AM

Would you like to be prayed for by name by parishioners of the church as you prepare for

Baptism? __________________________


