
St. David’s Episcopal Church 
905 East McMurray Road 

Venetia, PA 15367 
Information for Holy Baptism 

 

Holy Baptism Date_________________ 
                                                                                    

                                   Service Time ____________________ 

 

Full Name of Candidate_________________________________________  Sex_____ 

                   (First, Middle and Last) 

 

Candidate’s Date of Birth_________________________ 

 

Candidate’s Place of Birth (City & State)______________________________________ 

 

Full Name of Parent _______________________________________________ 

                                                       (First, Middle and Last) 

 

Full Name of Parent ______________________________________________ 

                                                       (First, Middle, and Last) 

 

Address __________________________________________________________ 

 

              __________________________________________________________ 

 

Telephone __________________________ 

 

Email ________________________________________________ 

 

Full Names of Godparents (for infants and young children) or Sponsors (for older children & adults) 

(First, Middle and Last Names)     1._____________________________________________ 

       2._____________________________________________ 


