
BAPTISMAL  INFORMATION

NAME OF PERSON BAPTIZED:

_______________________________________________________________________

DATE OF BIRTH: ______________________________________________________
Month                  Day                     Year

PLACE OF BIRTH: (ADDRESS)

______________________________________________________________________

______________________________________________________________________

______________________________________________________ZIP: ____________

DATE OF BAPTISM: ___________________________________________________
           Month                           Day                          Year

CHURCH BAPTIZED AT:

________________________________________________________________________
    Name of church

    Street Address

_________________________________________________ ZIP____________
                    CITY                                                                         STATE

FATHER’S NAME:

____________________________________________________________

MOTHER’S FIRST NAME AND MAIDEN NAME:

________________________________________________________________________

GODPARENT’S NAMES:

________________________________________________________________________


