
HOLY BAPTISM 

 

NAME ___________________________________ 

 

BIRTHDATE _____________________________ 

 

BIRTHPLACE ____________________________ 

 

FATHER’S NAME _________________________ 

 

MOTHER’S NAME ________________________ 

 

PARENT’S ADDRESS _____________________ 

 

TELEPHONE #___________________________ 

 

BAPTISMAL DATE _______________________ 

 

TIME OF SERVICE _______________________ 

 

SPONSORS ______________________________ 

 

_________________________________________ 

 

ARRANGEMENTS FOR COUNSEL __________ 

 

 

 


