
  Baptismal Form 

 

Name________________________________________________________ 

Address______________________________________________________ 

Phone________________________________________________________ 

Birthdate______________________________________________________ 

Place of Birth___________________________________________________ 

Mother’s Name_________________________________________________ 

Father’s Name__________________________________________________ 

Sponsor’s Names________________________________________________ 

   _______________________________________________ 

   _______________________________________________ 

Place of Baptism_________________________________________________ 

Date of Baptism__________________________________________________ 


