Sumbull, CF 06611
203.268.2433
Omail:  office(V)FumbullCC.onq

INFANT BAPTISM INFORMATION

Date of Baptism:

Name:

Date of Birth: Place of Birth:
Mother’s Name: Age:

Address:

Phone:

TCC Member Other Church

(Y/N): Member (Y/N)?

If yes to other church, Name of Church:

Father’s Name: Age:

Address (if different):

Phone:
TCC Member Other Church
(Y/N): Member (Y/N)?

If yes to other church, Name of Church:

Godparents/Sponsors

Name:

Address:

Phone:

Name:

Address:

Phone:




