
Baptism Form 

Please fill out the following form and either 1) mail to All Saints’ Episcopal Church, 6300 North Central Avenue, Phoenix, Arizona 85012; 
Attn:  Nanette/Baptisms  or  2) drop off at the Church Office 
 
To schedule the date and time of baptism, please call Nanette Towsley in the Church Office at 602-279-5539. 
 
Date____________________ 
 
Full Name of Person to be Baptized ___________________________________________________________   Sex __________ 
 
Address_______________________________________________________________________________________________ 
 
City/State/Zip___________________________________________________________________________________________ 
 
Telephone (home)_______________________________________ (cell) ____________________________________________ 
 
Date of Birth of Person to be Baptized _________________________________________________________________________ 
   
Place of Birth (City/State)___________________________________________________________________________________ 
 
Father’s Full Name________________________________________________________________________________________ 
 
Mother’s Full Name including Maiden Name _____________________________________________________________________ 
 
Parent’s Religious Affiliation__________________________________________________________________________________ 
 
Godparents / Sponsors 
 
1.________________________________________________________________________ 
 
2.________________________________________________________________________ 
 
3.________________________________________________________________________ 
 
4.________________________________________________________________________ 
 
Date of Baptism _____________________________________________________________ Time__________________________ 
 
Location___________________________________________________  Officiant _______________________________________ 


