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Baptism Registration Form
Name of Child

_________________________________________ boy or girl____

                                    (first)                    (middle)            (last) 

Residence

______________________________________________________




______________________________________________________

Phone Number
_____________________________cell______________________

Email Address

______________________________________________________

Date of Birth

______________________________________________________

City & State of Birth   _____________________________________________________

Father’s Name

______________________________________________________

Religion of Father
______________________________________________________

Mother’s First and Maiden Name_____________________________________________
Religion of Mother
______________________________________________________

Parents married?
Yes    or   No    

Is it a Catholic marriage?
Yes   or    No   circle one)

Both Godparents must be baptized Christians.  At least one Godparent must be Catholic.

Godfather

______________________________________________________

Is the Godfather Catholic?



Yes
or
No    

Godmother

______________________________________________________

Is the Godmother Catholic?



Yes
or
No    

Is either Godparent represented by a Proxy?

Yes
or
No    


If yes, Proxy Name
________________________________________________

Was the Child Baptized Privately?
Yes
or
No    

Is the Child Adopted?


Yes
or
No    

Date Requested for Baptism        _________________________________________

Time: (circle one)   5:00PM Sat      8:30AM Sun      10:30AM Sun      12:15 Sun      1:30 Sun (after Mass)
Baptism by Immersion


Yes
or
No    

Approximate number of persons attending
______________________________

Other Children in the Family
________________________________________________________            
Date of Preparation Session
________________________________________________

Presider (filled out by parish)
________________________________________________
Please return this form to the parish office two weeks before your scheduled date for baptism.
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