
 

 

         Baptismal  

        Form 
 

 

Name   _____________________________________________________ 

 

Date of Birth  _____________________________________________________ 

 

Date of Baptism _____________________________________________________ 

 

Time of Baptism _____________________________________________________ 

 

Name of Father  _____________________________________________________ 

 

Name of Mother _____________________________________________________ 

 

Name of Sponsor/Witness (Please indicate an (S) or (W) whether the attendant is a sponsor or 

witness.) 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

Pastor Performing Baptism _______________________________________________ 

Please contact one of the Pastors to confirm dates and information. 


