
Baptism Information Form 
Please print this form and fill out all information clearly.   

The Baptism Certificate is an official document 

that will be prepared based on the information below.   

Thank you. 

 
 

 

Child’s Name _________________________________________________________________ 

 

Date of  Birth _________________________________________________________________ 

 

City of Birth__________________________________________________________________ 

 

Hospital of Birth _______________________________________________________________ 

 

Mother’s Name ________________________________________________________________ 

 

Father’s Name ________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City, State, Zip ________________________________________________________________ 

 

Phone # ____________________________Cell Phone #_______________________________ 

 

E-Mail ______________________________________________________________________ 

 

Godparent’s Name(s) ___________________________________________________________ 

 

_____________________________________________________________________________ 

 

Date of Baptism _______________________________________________________________ 

 

Officiant_____________________________________________________________________ 


