
 

Baptismal Information Form 

 
 

 
Full name:  _______________________________________________________ 
 
Please circle one:     Child          Adult 
 
Date and place of birth: _____________________________________________ 
 

_________________________________________________________ 

 
Date of baptism:  __________________________________________________ 
 
Please circle service time:     8:00 am      10:30 am 
 
If child, name of parents:  ___________________________________________ 
 
Are parents members of St. Paul?   Yes      No 
 
Names of sponsors:  _______________________________________________ 
 
_________________________________________________________________ 
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