
Baptism Form  
 

Date Baptism Requested:________________________________________________ 

 

Child’s Full Name:______________________________________________________ 

 

Gender: ______________________________________________________________ 

 

Date of Birth:__________________________________________________________ 

 

Birthplace:  ___________________________________________________________ 

 

Given Names of Mother: if married, include maiden name in brackets: 

 

________________________________________________________ 

 

Given Names of Father: 

 

________________________________________________________ 

 

Residence Address:________________________________________ 

 

Postal Code:            ________________________________________        

 

Telephone Number:_______________________Email:___________________________ 


