
Infant Baptism Form 

 
 

Full Name of Child________________________________________________ 

 

 

Preferred Name__________________________________________________  

 

 

Date of Birth_____________________________________________________ 

 

 

Place of Birth_____________________________________________________ 

 

 

Full Name of Father_______________________________________________ 

 

 

Full Name of Mother (Maiden)______________________________________ 

 

 

Street Address____________________________________________________ 

 

 

City, State, Zip___________________________________________________ 

 

 

Phone___________________________________________________________ 

 

 

Email address____________________________________________________ 

 

 

Date of Baptism___________________________________________________ 

 

 

Worship Service___________________________________________________ 

__________________________________________________________________ 

 


