
BAPTISMAL INFORMATION FORM 

DATE OF BAPTISM______________________________________________________ 

MOTHER'S NAME   
(include maiden name) ____________________________________________________ 

FATHER'S NAME________________________________________________________ 

CURRENT ADDRESS____________________________________________________ 

    ____________________________________________________ 

HOME PHONE NUMBER _________________________________________________ 

CELL PHONE NUMBER___________________________________________________ 

EMAIL_________________________________________________________________ 

CHILD'S FULL NAME _________________________________________________________ 

GENDER OF CHILD              BOY                     GIRL _______ 

DATE OF BIRTH ________________________________________________________ 

PLACE OF BIRTH________________________________________________________ 

SPONSOR(S)/God Parents  (Optional) 

______________________________________________________________________ 

Vows of the Sacrament:  It is my desire that our child/ren be baptized, and, that he/she/they be joined to the 
people of God and its ministries in Christ’s church. I promise, with God's help, by my life and my teaching to 
lead him/her/them toward an understanding of the Christian Gospel, and into the service of Jesus Christ. And, I 
will endeavor, God being my helper, to guide and instruct this child that he/she may be led to the confession of 
Jesus Christ as Lord and Savior of the world, to the communion at the Lord's Table, and to confirmation into 
responsible membership into Christ's Church. 

Signature of Parents/Guardians:                

______________________________   ________________________________ 
 


