
Baptism Information form 

 

 
 

Date of Baptism: _______________________________________ 

 

Name: ________________________________________________ 

 

Address: ______________________________________________ 

 

Date of Birth: ___________________________________________ 

 

Phone: _______________________________________________ 

 

Mother’s Name:  _____________________________Member Y/ N 

 

Father’s Name: ______________________________Member Y/N 

 

Sponsors/Witness Names: ________________________________ 

Sponsors/Witness Names: ________________________________ 

 

Would you like a baptism certificate?  Y/N 

 

 


