
5262 Prescott Road | Baton Rouge, LA 70805 | 225-355-0449
Website: mtcarmelbtr.com | Email: mtcarmelbtr5262@gmail.com

CITY AND STATE OF BIRTH:

REQUEST DATE FOR CHRISTENING:

BABY’S DATE OF BIRTH:

Father’s Name (if father’s name is not included, please enter NA):  ___________________________
______________________________________________________________________________________

Mother’s Name:  _______________________________________________________________________
______________________________________________________________________________________

PHONE (Home):

PHONE (Home):

Godfather’s Name (if no godfather, please enter NA) ______________________________________
______________________________________________________________________________________

Godmother’s name (if no godmother, please enter NA)  ___________________________________
______________________________________________________________________________________

What is the baby’s full name?  __________________________________________________________
______________________________________________________________________________________

Mailing Address to Send Christening Certificate:  _________________________________________  
CITY____________________________STATE ______________________ZIP CODE________________

PHONE (Cell):

PHONE (Cell):

Dr. Andra Johnson, Pastor 

CHRISTENING FORM


