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CERTIFICATE of HOLY BAPTISM
_________________________________________________________________________________________________________

full name of person being baptized
was baptized on the ______ day of ________________ in the year ___________

                                                                                                    day                                     month                                                      year          
at ___________________________________, ___________________, ___________________.
                                                                               location                                                                  city                                                  state
Sex: __________

Date of Birth: ____________

City and State: ________________________
Father’s Full Name: _________________________________________________
Mother’s Full Name: ________________________________________________
Sponsors/Witnesses: ________________________________________________
_________________________________________________________________
Officiating Chaplain’s Name: __________________________________________

Officiating Chaplain’s Signature: ________________________________________
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