
 

BAPTISMAL INFORMATION FORM 
Please complete and mail or email to the Church Office within 7 days 

 
Name  

Place of Birth (City, State)  

Address 
City, State, Zip 

 

Phone  

F
at

h
er

 

Religion  

Name  

Maiden Name  

Place of Birth (City, State)  

Address 
City, State, Zip 

 same as Father 

Phone  same as Father 

M
o

th
er

 

Religion  

Date of Parent’s Wedding  

Location of Parent’s Wedding  

W
ed

-
d

in
g

 

Name of Officiating Clergy  

Full Legal Name  

Baptismal Name – English  

Baptismal Name – Greek   

Gender  Male           Female 

Birthdate  

C
h

ild
 

Place of Birth (City, State)  

Name  

Address 
City, State, Zip 

 

Phone  

Name/City of Home Parish  

Married?  Yes             No 

Wedding Date  

Wedding Location  

S
p

o
n

so
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Name of Officiating Clergy  

Date  

Day of Week  

B
ap

-
ti

sm
 

Time  
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