
BAPTISM INFORMATION 

 

 
NAME OF CHILD: ____________________________________________________________ 

 

DATE OF BIRTH:  _______________________ PLACE OF BIRTH: ____________________ 

 

 1
ST  

CHILD          2ND
 CHILD            3RD

 + CHILD   

 

ADDRESS: __________________________________________________________________ 

 

POSTAL CODE: _______________________ TELEPHONE: _________________________ 

 

EMAIL ADDRESS: _____________________________________ 

 

NAME OF FATHER: __________________________________________________________ 

 

          Religion: __________________________________ 

 

NAME OF MOTHER:  _______________________________   ________________________ 

        (Maiden Name) 

           Religion: _________________________________ 

 

DATE AND PLACE OF MARRIAGE:  ____________________________________________ 

 

                                       MARRIED BY:  ___________________________________________ 

 

GODPARENTS: 

 

___________________________________________ RELIGION:  _____________________ 

 

___________________________________________ RELIGION:  _____________________ 

 

 

DESIRED DATE OF BAPTISM: _________________________ @ ________ MASS (TIME)  

 

 

 

For Office use only: 

 

BAPTISMAL PREPARATION COURSE ATTENDED:  

 

Date:_________________ 

 

Parish: _________________________ Signature of facilitator: ___________________________ 

 

 

DATE OF BAPTISM: ____________________    BAPTIZED BY:  _____________________ 

 

CHURCH: __________________________________________________________________ 

 


