
Form for the Baptism of Infants and Children 

 

Please provide the following information: 

Child’s full name__________________________________________________ 

Child’s date of birth________________________________________________ 

Place of birth______________________________________________________ 

Home Address_____________________________________________________ 

                _____________________________________________________ 

Names of parents and/or guardians___________________________________ 

             ___________________________________ 

Contact Information: 

Phone______________________________________________________ 

E-mail address_______________________________________________ 

 

For Church use only 

Date of baptism___________________________________________________ 

Notes 

 

 

 


