
Email to:  office@steamboatstpauls.org        OFFICE:  Enter all information into Breeze and Official Parish Record Book. 

 

 
 

BAPTISMAL INFORMATION FORM 

 

PERSON TO BE BAPTIZED: 

NAME: _____________________________________________________  SEX:  _____________  

BIRTHPLACE: _________________________________________________  

BIRTH DATE: ____________________________________  DATE TO BE BAPTIZED: ____________________  

 

PARENTS: 

Mother:  ____________________________________________  Phone: _____________________  

Address: ___________________________________________________________________________   

Father: _____________________________________________  Phone: _____________________  

Address: ___________________________________________________________________________   

 

Godparents: 

Name: ______________________________________________  Phone: _____________________ 

Address: ___________________________________________________________________________   

 

Name: ______________________________________________  Phone: _____________________  

Address: ___________________________________________________________________________   

 

Name: ______________________________________________  Phone: _____________________  

Address: ___________________________________________________________________________   

 

Name: ______________________________________________  Phone: _____________________  

Address: ___________________________________________________________________________   

 

Signature: _________________________________________  Date: _____________________  

 

Physical Address: 846 Oak Street Steamboat Springs, CO 80487 
Mailing Address: PO Box 770722 Steamboat Springs, CO 80477 

Email: office@steamboatstpauls.org 

mailto:office@steamboatstpauls.org

