
Information for Baptism Register 
 
 
Today’s date:_____________ 
 
Child’s name:__________________________________  Male________ Female________ 
 
Date of birth:_____________ 
 
Place of birth:____________________ Hospital:___________________________ 
 
Mailing Address:_______________________________________ 
 
Town:__________________________ State:________ Zip Code:____________ 
 
Telephone number:________________________ 
 
Physical Address:____________________________________________________________ 
 
Father’s name:________________________________ 
 
Religion of father:_________ 
 
Baptized:  Yes____      No_____ 
 
Mother’s first name and maiden name: 
 
Religion of Mother_________________ 
 
Baptized:  Yes______    No_______ 
 
Church married in:_______________________________ 
 
Godfather’s name:_______________________________ 
 
Religion of Godfather:_____________________________ 
 
Baptized:   Yes_____     No______ 
 
Godmother’s name:_______________________________ 
 
Religion of Godmother:_____________________________ 
 
Baptized:   Yes_____     No______ 
 
 
Baptism scheduled for (date):___________________ 
 
Baptism performed by:_________________________ 
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