
Baptism class registration form 

 

Name:___________________________________________ 

Address:_________________________________________ 

 

Phone #____________________________ 

E-Mail_____________________________ 

When is your baby due? 

Or 

What is your Baby’s name? 

___________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


