
BAPTISM INFORMATION FORM 
 
Date of Baptism ________________________     Time ____________________ 

Name of Baptized __________________________________________________ 

Date of Birth ______________________________________________________ 

Place of Birth ______________________________________________________ 

Father’s Name _____________________________________________________ 

Mother’s Name _____________________________________________________ 

Address____________________________________________________________ 

             ____________________________________________________________ 

Phone _____________________________________________________________ 

Email______________________________________________________________ 

Sponsor(s) _________________________________________________________ 

Address____________________________________________________________ 

            _____________________________________________________________ 

Sponsor(s) __________________________________________________________ 

Address____________________________________________________________ 

            _____________________________________________________________ 

Grandparents:________________________________________________________ 

           ______________________________________________________________ 

Great-Grandparents____________________________________________________ 

           ______________________________________________________________  

 


