St. Alban’s Parish

3001 Wisconsin Avenue NW, Washington, DC 20016
Tel: 202-363-8286

Fax: 202-363-6828

Web site: www. AlbansDC.ora

Application for
Holy Baptism

To help avoid spelling errors on the Baptism Certificate and Godparent Certificates,
please print clearly or type.

Full name of Candidate

Date of birth

Place of birth (city/state/country)

Home address City
State  Zipcode Fax

Home phone Work phone

Email #1 Email #2

Full name of Candidate’s father

Full name of Candidate’s mother

Church affiliation

Full names of Sponsors (for adults) or Godparents (for infants or children)

Candidates should have at least two godparents or sponsors, but no more than four. We encourage sponsors and godparents to be members of St. Alban’s Parish.

Select desired Baptism date:

ONovember 1, 2009
OJanuary 10, 2010
Oapril 3, 2010
OMay 23, 2010

Oaugust 8, 2010

ONovember 7,2010
OJanuary 9,2011
Oapril 23, 2011
Ouune 12, 2011

OAugust 7,2011

All candidates for baptism, or their
parent(s), are required to meet with
one of the clergy prior to the
baptism date. For parents and
godparents of infants and children,
an instructional class and rehearsal
is held from 9:30 a.m. to noon the
Saturday before the baptism.
Parents and godparents are
expected to attend the Saturday
class and rehearsal.

Select desired service:

08:00 am O9:15 am

OlO:SO am (summer only)

Or1:15am  (O5:30 pm

Send completed application, by mail or fax to the Parish Office (address and fax number above).
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