
Baptismal Registration Form 

 

 

 

 
Baby’s Full Name ____________________________________ 

 

Baby’s Date of Birth _________________________________ 

 

Address ____________________________________________ 

 

Contact Number _____________________________________ 

 

Father’s Name ______________________________________ 

 

Mother’s Full Maiden Name ___________________________ 

 

Sponsors ___________________________________________ 

 

___________________________________________________ 

 

Date of Baptism _____________________________________ 

 

Officiating Priest ____________________________________ 


