
Name of Person Receiving the Sacrament: ______________________________________________________________Date: _________________________

Date and Place of Birth: ___________________________________________________________________________________________________________

Sacrament: ___________________________________________________ Date of the Sacrament: _____________________________________________

Date of Baptism: _______________________________________________

Church of Baptism:______________________________________________

Address: _____________________________________________________

_____________________________________________________________

Church Phone:_________________________________________________
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Mother Name:__________________________________________________ Father Name:_____________________________________________________

Address:______________________________________________________ Address:__________________________________________________________

_____________________________________________________________ _________________________________________________________________

Phone:_______________________________________________________ Phone: ___________________________________________________________

Godmother Name:______________________________________________ Godfather Name:__________________________________________________

Phone:_______________________________________________________ Phone: __________________________________________________________
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