
 

 
BAPTISMAL QUESTIONNAIRE 

CHILD 
 

NAME               
                                                                                                                                                                                  

DATE OF BIRTH              
 

BIRTH PLACE               
 

PARENTS 
 

FATHER’S NAME                          
 

BIRTHPLACE               
 

MOTHER’S NAME & MAIDEN LAST NAME            
 

BIRTHPLACE               
 

PARENTS ADDRESS                    
 

         TEL. (    )      
 
GODFATHER          GODMOTHER.       

 
ADDRESS                

 
         TEL. (   )     
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              CERTIFICATE N˚                
BAPTISMAL CEREMONY 
 

  CHURCH    ST. SARKIS ARMENIAN APOSTOLIC CHURCH    
 
ADDRESS    38-65 234TH STREET.  DOUGLASTON, NY 11363    
 
DATE OF BAPTISM              
  
CELEBRANT                                                                                                            
  

______________________________                 
SIGNATURE OF CELEBRANT 


