
 

 

~ Baptismal Information Form ~ 
 
Father's Full Name: ___________________________________________________. 

Please check one of the following: 

 Catholic:       Eastern Orthodox _____, 

  -Byzantine  _____,   Jewish  _____, 

  -Maronite  _____,   Protestant:  _____, 

  -Melkite  _____,       Denomination ____________________, 

  -Roman  _____,  Other: ___________________________, 

  -Other  _____.  No Religion: ________. 

Church you attend: __________________________________________ 

Church’s Address:  __________________________________________ 

   __________________________________________ 

Are You a Catholic in Good Standing: Yes: _______, No: _______. 

             

Mother's Full Maiden Name: _____________________________________________ 

Please check one of the following: 

 Catholic:       Eastern Orthodox _____, 

  -Byzantine  _____,   Jewish  _____, 

  -Maronite  _____,   Protestant:  _____, 

  -Melkite  _____,       Denomination ___________________, 

  -Roman  _____,  Other: __________________________, 

  -Other  _____.  No Religion: ________. 

Church you attend: __________________________________________ 

Church’s Address:  __________________________________________ 

   __________________________________________ 

Are You a Catholic in Good Standing: Yes: _______, No: _______. 

 

Home Address: ______________________________ 

   ______________________________ 

Phone: ________________________________________________________ 

Cell:  ________________________________________________________ 

E-mail: ________________________________________________________ 



 

 

Child's Christian Name:  __________________________________________ 

Date of Birth:  __________________________________________ 

City of Birth:   __________________________________________ 

Requested Date for  

Mysteries of Christian  __________________________________________ 

Initiation:    
 

Alternate Date:  __________________________________________ 

 

             

Name of Male Sponsor: _____________________________________ 

Home Address:  _____________________________________  

    _____________________________________ 

Phone / Cell:   _____________________________________ 

Catholic:   Yes: _______,   No: _______. 

Eastern non-Catholic Yes: _______,   No: _______. 

In Good Standing:  Yes: _______,   No: _______. 

Please contact your parish priest for a SPONSOR CERTIFICATE attesting to your 
suitability to serve in this vitally important role. 
 

              

Name of Female Sponsor: _____________________________________ 

Address:   _____________________________________  

    _____________________________________ 

Phone / Cell:   _____________________________________ 

Catholic:   Yes: _______,   No: _______. 

Eastern non-Catholic Yes: _______,   No: _______. 

In Good Standing:  Yes: _______,   No: _______. 

Please contact your parish priest for a SPONSOR CERTIFICATE attesting to your 
suitability to serve in this vitally important role. 


