        (Office Use Only)
  					 __________    _________  ___________________
   Date  	          Time             Celebrant

ANNUNCIATION CATHOLIC CHURCH BAPTISM APPLICATION
(to be completed by the parents) email to morace@annunciationdc.org OR FAX:  202.237.0652
OR MAIL 3125 39TH ST, NW  Washington, DC 20016  attn:  Patrice Morace

Child’s Name: _________________________________________________________________________________
	            (First)				(Middle)				(Last)

Birth Date: ________________________ 	Birth Place: ___________________________________________

Father’s Name: _______________________________________________________________________________
		 (First)				(Middle)				(Last)

Mother’s Name: _______________________________________________________________________________
		   (First)			          (Middle)		                  (Maiden)           		       (Last)

Father’s Religion: ______________________________ Mother’s Religion: ________________________________

Address: _____________________________________________________________________________________

   ____________________________________________________________________________________

Home Phone: ______________________ Cell: ______________________ Email: __________________________

Parents Married by Catholic Priest or Deacon: 		_____(Yes)	_____(No – Explain on back)
Family Registered at Annunciation Parish:   		_____(Yes)	_____(No – form attached)
Was child privately baptized (emergency):		_____(No)	_____(Yes – Explain on back)
Visiting celebrant desired:				_____(No)	_____(Yes – Explain on back)

Godfather’s Name: ____________________________________________________________________________
           		        (First)				(Middle)				(Last)
Godfather’s Religion: ________________________

Godmother’s Name: ___________________________________________________________________________
       	 	           (First)				(Middle)				(Last)
Godmother’s Religion: _______________________

If you are planning to have a proxy stand in for either godparent, please inform us as soon as possible.

Proxy for Godfather: ___________________________________________________________________________
       	 	           (First)				(Middle)				(Last)
Proxy’s Religion:        ________________________________

Proxy for Godmother: __________________________________________________________________________
       	 	             (First)				(Middle)				(Last)
Proxy’s Religion:        ________________________________

I wish to have my child baptized at Annunciation Church.  I certify that I am a practicing Catholic.  

________________________________________________________				____________
Signature of Catholic Parent									Date

A sacramental donation of $50 or more is appreciated.  Checks can be made out to:  Annunciation Catholic Church  . If you would like to gift the Priest or deacon with a stipend, checks would be payable to him.

FOR OFFICE USE ONLY
Baptism Class:   ____ (Attended)  ____ (Excused)  ____ (Elsewhere) _______________										
