
 
Baptism Form 

Date requested for Baptism:  ____________________________ 

Date presented to Council:  _____________________________​ Approved:  _______ 

Place of Baptism: ____________________________ 

Child’s Full Name:   ______________________________________________ 

Date of Birth: _____________________________________________ 

Place of Birth: ____________________________________________ 

Full Name of Parent 1: _______________________________________ 

Full Name of Parent 2: ______________________________________ 

Previous Surname (if applicable):  Parent 1 or 2 (please circle) ___________________________________ 

Siblings: _________________________________________________ 

               _________________________________________________ 

               _________________________________________________ 

Mailing Address: ___________________________________________ 

                               ___________________________________________          

Telephone: _______________________________________________ 

Email:  _________________________________________________ 

Godparents: ______________________________________________ 

                        ______________________________________________ 

Other Information:  ____________________________________________________________________        

____________________________________________________________________ 

_____________________________________________________________________ 

Certificate completed:  _____​​ ​ Registry completed:  _____ 

Prayer Shawl:  _____​ ​ ​ ​ ​ Candle:  _______ 
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