
 

 

Baptismal Information Form 
 

(Please Print) 

 
 

 
 
 
Time of Baptism 

Month ________________   Day _______       Year ________    TIME: __________ 
 
Child’s Name & Other Information:      

First __________________  Middle ____________ Last _____________________ 
 

Date of Birth:  Month _____________   Day ________   Year _________ 
 

Place of Birth:  City ___________________    County ____________     State ____ 
 
Mailing Address of Child’s Family 

Street______________________  Apt # __________  
City_____________________     State _____     Zip Code _____________ 
email ___________________ (best email to reach family) 

 
Father’s Name 

First __________________  Middle ____________ Last ___________________ 
Member of St. Martin’s:  (Yes) ________ (No) _________  
    
Day Phone ________________      Evening Phone _____________________ 
Email address __________________________ 

 
Mother’s Name 

First __________________  Middle ____________ Last ___________________ 
Member of St. Martin’s:  (Yes) ________ (No) _________  
 
Day Phone________________      Evening Phone ______________________ 
Email address __________________________ 

 
 
Godparents’ Names 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
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