
Sacrament of Baptism Inquiry 
? ? ? 

Holy Spirit Ecumenical Catholic Church 
 
 
 
 
Full Legal Name of Candidate: 
 
_______________________________________________________________________ 
 
Date of Birth: ___________________________________________________________ 
 
City and State of Birth: __________________________________________________ 
 
Parents’ Full Legal Names: 
 

a. __________________________________________________________________ 
 
b. __________________________________________________________________ 

 
Names of Sponsors (Godparents): 
 

a. __________________________________________________________________ 
 
b. __________________________________________________________________ 

 
Will the Godparents be represented by a Proxy?  Yes_____   No____ 
 
Name(s) of the Proxy for the Godparent: ___________________________________ 
 
Proposed Date of Baptism: _______________________________________________ 
 
Priest/Deacon: __________________________________________________________ 
 
Pastoral Remarks: 
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