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BAPTISM INFORMATION FORM

Name:

Address:

City: Postal Code:

Home Phone: Work or Cell:

Email Address:

Baptismal Register Information

Name of Child to be Baptized:

Date of Birth:

Place of Birth:

Father’s Name: Religion:
Mother’s Full Name (Maiden): Religion:
Godparent (M): Religion:
Godparent (F): Religion:

Marriage Information
Married: [ ] Single: [ ] Common Law:[_]

Church of Marriage: City:

Church Registered / Attending:

Office Use Only
Date of Baptism: Date of Instruction:
Interviewed By: Date:

PLEASE RETURN THIS FORM ALONG WITH THE SIGNED GODPARENT FORMS TWO WEEKS
PRIOR TO YOUR CHILD’S BAPTISM. THANK YOU.

www.staroftheseachurch.ca



mailto:staroftheseachurch@cogeco.net
http://www.staroftheseachurch.ca/

