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Baptismal Form 
 

1.     Date of Baptism:____________________________________________________________ 

 

2.     Full name of child:___________________________________________________________ 

 

3.     Date of birth:_______________________________________________________________ 

    Place of birth:_______________________________________________________________ 

 

4.     Full name of both parents:_____________________________________________________ 

         __________________________________________________________________________ 

         Address:___________________________________________________________________ 

         __________________________________________________________________________ 

         Home Phone:__________________________    Cell Phone:_________________________ 

 

5.     Full name of sponsor(s):_______________________________________________________ 

          __________________________________________________________________________ 

          __________________________________________________________________________ 

      Church to which sponsor(s) belong(s):____________________________________________ 

          __________________________________________________________________________ 

 

6.      We would like to reserve seats for your family and guests.  Approximately how many may  

attend the baptism?      _______________________________________________________ 

 

7.      Comments, requests or additional information Pastor needs to know prior to the baptism: 

         ___________________________________________________________________________ 

         ___________________________________________________________________________ 

         ___________________________________________________________________________ 

 
 

 


