
Baptism Registration Form 

 

 

Full Name of Child: ___________________________________________ 

Mailing Address of family: ____________________________________ 

 

Contact Phone Number: ______________________________________________ 

Date of Birth: _______________________________________________________ 

Place of Birth: ______________________________________________________ 

Date of Baptism: _____________________________________________________ 

Father’s Full Name: __________________________________________________ 

Religion of Father: __________________________________________________ 

Mother’s Full Name: _________________________________________________ 

Mother’s Maiden Name: _______________________________________________ 

Religion of Mother: _________________________________________________ 

Godfather’s full Name: ______________________________________________ 

Religion of GodFather: ______________________________________________ 

Godmother’s full name: _____________________________________________ 

Religion of Godmother: ______________________________________________ 

Is either Godparent represented by Proxy? _________________ 

Full Name of Proxy: __________________________________________________ 

Was the child privately baptized? ________________ 

Was the child adopted? ____________________________ 


