
BAPTISMAL RECORD 
St. Mary’s Church 

David City, NE  
Date called: __________________________ 

NAME OF 
CHILD________________________________ 

  (first)                           (Middle) 

FAMILY 
NAME________________________________ 

FATHER______________________________ 

MOTHER_____________________________ 
  (first)                           (maiden) 

ADDRESS____________________________ 

ZIP_____________PHONE#______________ 

DATE OF 
BIRTH________________________________ 

TOWN OF BIRTH_______________________ 

GODFATHER__________________________ 

GODMOTHER_________________________ 

CHRISTIAN 
WITNESS_____________________________ 

PROXY_______________________________ 
  (for Godfather) 

PROXY_______________________________ 
  (for Godmother) 

DATE OF 
BAPTISM________________TIME________ 

PRIEST_______________________________ 
  (Please Print) 
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