
The Episcopal Church of the Holy Cross 
P. O. Box 279 ~ 150 Melrose Avenue ~ Tryon, NC 28782 

Office: 828-859-9741     www.holycrosstryon.org     office@holycrosstryon.org 

Application 
 for Holy Baptism 

 

Date of  application___________________________________________________ 
 
Full Name of Candidate_______________________________________________ 
 
Sex_____ Date of  Birth____________ Place of  Birth_____________________ 

Residence of  Candidate_______________________________________________ 

 ________________________________________________________________ 

Father’s Full Name___________________________________________________ 

Mother’s Maiden Name_______________________________________________ 

Parents Address_____________________________________________________ 

________________________________________________________________ 

Parents Phone_______________ Parents E-mail____________________________ 

 

Religious affiliation of   Father__________________ Mother__________________ 
 
  

 Witness/Sponsor______________________________________ 

        Address        ______________________________________  

 Witness/Sponsor______________________________________ 

        Address        ______________________________________ 

 Witness/Sponsor______________________________________ 

        Address        ______________________________________ 

 

Date and Place of  Baptism___________________________________________ 

Priest/Officiant___________________________________________________ 

The Episcopal Church of the                


