
 

 
SAINT STEPHEN’S EPISCOPAL CHURCH      2314 N. EASTERN AVENUE, JACKSONVILLE, AR. 72023       501-982-8701 

 

 
 

 
 

 
 
 

Date  _______________________________________________ 

 
 

 

Candidate ________________________________________________________________ Gender ___________ 

     FULL NAME 

 

 

Phone _____________________________________ Email ___________________________________________________ 

 

 

 
Address ___________________________________________________________________________________________ 

 

 

 

Date of Birth ___________________________________________ Age  ___________________________________ 

 
 

Place of Birth ___________________________________________________________________________________________ 

    City     State 

 
 
Father’s Full Name ___________________________________________________________________________________ 

 

 

Mother’s Full Name ___________________________________________________________________________________ 
           (Maiden Name) 

 

Parent’s Address ___________________________________________________________________________________ 

 
 

 

 

Witnesses or Godparents 
 

 
Name  ___________________________________________________________________________________________ 

 

 

Address ___________________________________________________________________________________________ 

 

 
Name  ___________________________________________________________________________________________ 

 

 

Address ___________________________________________________________________________________________ 

 

SAINT STEPHEN’S  
EPISCOPAL CHURCH 

_______________________________________________ 

HOLY BAPTISM 


