
BAPTISMAL RECORD FORM 

CHILD’S NAME_____________________________________________ 

DATE OF BIRTH: 
MONTH______________________DAY_________YEAR___________ 

PLACE OF BIRTH__________________________________________ 

FATHER’S NAME___________________________________________ 

MOTHER’S NAME___________________(MAIDEN)_____________ 

PARENT’S ADDRESS________________________________________ 

TELEPHONE NUMBER______________________________________ 

SPONSORS  RELIGION 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

*** for office use only *** 

DATE OF BAPTISM (See Pastor)___________SERVICE TIME_____ 

PASTOR___________________________________________________


