
St. Stephen Church 

320 Donham St. 

Cincinnati, Ohio 45226 

 

BAPTISMAL APPLICATION 

 

Before baptism, call the parish office, 871-3373, to request a date. Please fill out this form and 

return via Sunday collection basket, snail mail or email to: bethststephen@gmail.com 

 

Full Name of Child________________________________________________________ 

Place of Birth_____________________________________________________________ 

Date of Birth______________________________________________________________ 

Father’s Full Name_________________________________________________________ 

Mather’s First name & Maiden name___________________________________________ 

Home Address_____________________________________________________________ 

City___________________    State_____________  Phone number___________________ 

Church & Place of Marriage__________________________________________________ 

_________________________________________________________________________ 

Godmother’s Name_________________________________________________________ 

 Catholic?  Yes_______ No_______ 

Godfather’s name___________________________________________________________ 

 Catholic? Yes_____ No_______ 

Date of Preparation Class_____________________________________________________ 

Date of Baptism____________________________________________________________ 

Name of Priest_____________________________________________________________ 

 If at Mass:   Sat. 6:30____  Sun. 9:30____  Sun. 11:30____ 

  # Pews Reserved______________________________________ 

  Do you want to participate in the Offertory Procession     yes___   no___  


