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BAPTISMAL RECORD 
 

Today’s Date ___________________________     

Child’s Full Name_____________________________________________________________________ 

Date of Birth _____________________ 

Place of Birth _________________________________________________ 

Father’s Name ________________________________________________ 

Mother’s Name _______________________________________________ 

Home Address __________________________________ Phone ___________________________ 

City ______________________Zip Code __________ Cell Phone __________________________ 

E-mail ___________________________________________________________________________ 

Place of Church Membership __________________________________________________________ 

Sponsors 

Name______________________________________________ 

Name _____________________________________________ 

 

Date of Baptism ________________________      Hour of Baptism __________________ 

Place of Baptism ____________________________________ 


