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Holy Baptism Information Form 

Full Name Sex 

Place of Birth Date of Birth Age Date of Baptism 

Father’s Full Name Cell Phone 

Mother’s Full Name Cell Phone 

Mailing Address 

City, State Zip 

Home Phone Email Address 

Religious Affiliation of Parents 

Witnesses or Sponsors  
(Please use full names of all including maiden names of Godmothers if married; for example, Mary Smith Brown) 

Full Name Address 

City, State Zip 

Full Name Address 

City, State Zip 

Full Name Address 

City, State Zip 
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