
 

St. Timothy’s Episcopal Church 
Danville, CA 
 
 

Baptism Application 
 

 

Today’s Date ______________ Proposed Date for the Baptism _____________ 

COMPLETE AND RETURN TO THE REV. SUSAN GEISSLER-O'NEIL 

 sgeissleroneil@sainttimothysdanville.org  

Full name of candidate _______________________________________________________ 

Date of birth _______________ Place of birth ___________________ 

Mother/ Father's full name ___________________________________________________ 
 
Mother / Father’s full name__________________________________________________ 
 
Mailing address ____________________________________________________________ 
 
 
 
 
Email _____________________________________________________________________ 
 

Godparent/ Sponsors (the average is 2) 
 
1. Name:__________________________________________________________________ 
 
Address __________________________________________________________________ 

 
City___________________________________State_____________Zip_______________ 

 
2. Name:__________________________________________________________________ 

 
Address __________________________________________________________________ 

 
City___________________________________State_____________Zip_______________ 

 
3. Name:__________________________________________________________________ 
 
Address __________________________________________________________________ 

 
City___________________________________State_____________Zip_______________ 
 
 
Siblings__________________________________________________  age  ____________ 

           _____________________________________________________age____________ 
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