
BAPTISM INFORMATION 
 

Name of Person Baptized _____________________________________ 
1st Child to be Baptized  □ Yes  □ No  Have you had Baptismal Preparation Classes  □ Yes  □ No 

 

Place of Birth____________________________ 
 
Date of Birth____________________________ 
 
Father’s Full Name __________________________________________ 
 
Mother’s Full Name (Maiden) _________________________________ 
 
Date of Baptism _________________________ 
 
Sponsors __________________________________________________ 
                                                                                                                                                                            (Religion) 

 

__________________________________________________________ 
                                                                                                                                              (Religion)  

 

Priest Performing the Baptism_________________________________ 
 
Baptism performed during or after mass ________________________ 
 
Parent Address: ____________________________ 
 
   ____________________________ 
 
Phone:   ____________________________ 
 
Parish Member  □ Yes  □ No  □ New 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
For Office Use: 
□ Baptismal Register   □ Certificate Sent 
□ Parish Registration Sent  □ Parish Soft Update 

 


