
BAPTISM REGISTRATION    
 
       Date _______________________________ 

 
FAMILY NAME: ______________________________________________________________ 

 
ADDRESS: ___________________________________________________________________ 

 
          ___________________________________________________________________ 

 
PHONE: _____________________________________________________________________ 

 
FULL BAPTISMAL NAME: _____________________________________________ (M) (F) 

 
PLACE OF BIRTH: ___________________________________________________________ 

 
DATE OF BIRTH: _____________________________________________________________ 

 
FATHER’S NAME: ____________________________________________________________ 

 
MOTHER’S NAME: __________________________________  MAIDEN: ______________ 

 
FATHER’S RELIGION: _______________________________________________________ 

 
MOTHER’S RELIGION: _______________________________________________________ 

 
PLACE OF BAPTISM: _________________________________________________________ 

 
DATE OF BAPTISM: __________________________________________________________ 

 
GODPARENTS: ____________________________________  RELIGION: ______________ 

 
        ____________________________________  RELIGION: ______________ 

 
CELEBRANT: ________________________________________________________________ 


