
BAPTISMAL INFORMATION FORM  
Please return this form to the Parish Office at least two weeks before the scheduled Baptism date. 
 
 
 
Full Name of Child  ____________________________________DOB: 
___________________________ 
   First   Middle   Last  
 
___________________________________ 
 ____________________________________________ 
City/State of Birth      Mailing Address  
 
      
 _____________________________________________ 
       City State Zip  
 
___________________________________ 
 _____________________________________________ 
Contact phone number     Email Address:  
 
Father’s Full Name  _______________________________________
 ___________________________ 
   First  Middle   Last    Father’s 
Religious Affiliation  
 
Mother’s Full Name  _______________________________________
 ___________________________ 
   First   Middle   Last  Maiden  
 Mother’s Religious Affiliation  
 
 
_________________________________________________________
 ___________________________ 
Sponsor/Godparent’s Full Name       Godparent’s 
Religious Affiliation 
 
_________________________________________________________
 ___________________________ 
Sponsor/Godparent’s Full Name       Godparent’s 
Religious Affiliation 
 
At least one of the Sponsors or Godparents should be a baptized, confirmed, and practicing member of the 



Episcopal Church.  
CHURCH OF THE ASCENSION AND SAINT AGNES 
The Reverend Dominique Peridans, Rector 
 
 

    1219 Massachusetts Avenue, N.W. 
    Washington, D.C.  20005 

  Office Phone    202.347.8161 
  Web Site    www.asa-dc.org 

  E-mail    parish.office@asa-dc.org 
 


