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BAPTISM FORM

Year of Baptism……………….Nationality…………………………Sex………

Date of Baptism……………………….Date of Birth…………………………..

Christian Name……………………….………Surname……………………….

Father’s Name………………………………..Domicile………………………..

Mother’s Name……………………………….Domicile……………………….

Godfather’s Name…………………………….Domicile……………………….

Godmother’s Name…………………………...Domicile……………………….

Minister………………………………………………………………………….

Remark…………………………………………………………………………..

Address/Tel No………………………………………………………………….

Parish Priest

