THE PASTORATE OF

ST. JOHN & ST. JOSEPH

CHRISTIAN WITNESS STATEMENT FOR BAPTISM

Name of the person to be Baptized:

Date of Sacrament:

To be completed by Christian Witness:

By initializing below, | certify the following statements are true:
______lam Baptized and currently a practicing Christian.

|l am at least sixteen years of age.

_______lam not the mother or the father of the one to be baptized.

| practice my faith in Christ in a visible and sincere manner.

Witness name (please print):

Signature of Witness: Date:

Christian Denomination:

Name of the Church:

|

ST. JOHN THE EVANGELIST ST. JOSEPH ON CARROLLTON MANOR
118 E. 2NP STREET 5843 MANOR WOODS ROAD
FREDERICK, MD 21701 FREDERICK, MD 21703

parish@stjohn-frederick.org [301-662-8288 office@sjemmd.org | 301-663-0907



