
Baptism	Details	

PARENT (S) INFORMATION: 

Name (s):   

Address: 

Preferred Phone Number:_______________________  

Email (s):_______________________________________________________________ 

Mother’s Occupation:                Father’s Occupation:  

BAPTISMAL INFORMATION: 

Candidate’s Full Name: ______________________________________________________ 

Address (if different from above): 

Age of child at baptism: Birthdate: Place of birth: 

Baptism Date :_________________________   Service       8:15am    9:45am      11:15am 

Sponsors (God Parents):__________________________________________________ 

How many family and friends do you estimate will attend:__________________ 
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