
St. Mark Catholic Church 

            42021 Hwy. 621     Gonzales, LA  70737 (225) 647-8461    Fax:  & 647-5125  www.stmark.weconnect.com 

Email:  stmarkpsr@eatel.net 

 

 

Baptismal Information      Anticipated Baptismal Date________________  

Child’s full name:  _________________________________________Sex_____      Due Date:___________ 

Date of Birth:________________ City of Birth:___________________    Contact Email:______________________ 

Contact Phone Number:____________________ Alternate Contact Phone Number___________________   

Address___________________________________________________________________________________ 

 

Father’s Name (First, Middle, Last):____________________________________________________ 

Religion:_________________________ Confirmed:  yes/no 

Mass Attendance:  Weekly [  ] Occasionally [  ] Seldom [  ] Never [  ]    

 

Mother’s Name (First, Middle, Maiden):______________________________________________________ 

Religion:_________________________  Confirmed:  yes/no  

Mass Attendance:  Weekly [  ] Occasionally [  ] Seldom [  ] Never [  ]     

 
Married?  yes/no      If married, is the marriage valid in the Catholic Church?:  yes/no   
Church of Marriage (include city and state):______________________________________________________________ 

                                                        
GODPARENTS: 
*Godparents are required to be Confirmed, practicing Catholics, age 16 or over and in good standing with the Catholic Church.  A 
letter of verification is required of godparent(s) from their church parish. 

 
Godfather’s Name (First, Middle, Last):__________________________________________________________________ 

Religion:____________________If Catholic – Confirmed and practicing?:  yes/no    

What Catholic Church are they currently registered at?____________________________ 

Is Godfather married?:  yes/no       If married, is Godfather validly married in the Catholic Church?:  yes/no     
   
Godmother’s Name (First, Middle, Maiden, Last):_______________________________________________ 

Religion:__________________If Catholic – Confirmed and practicing?:  yes/no    

What Catholic Church are they currently registered at?____________________________ 

Is Godmother married?:  yes/no       If married, is Godmother validly married in the Catholic Church?:  yes/no     

*A Baptismal seminar is required of both parents and godparents.  If any of you have attended a baptismal seminar in the last 3 years – please note 
when and where below.  If other than St. Mark verification will be needed. 
 
Father__________________________________________Mother_________________________________________ 
         Date                                           Church                                          Date                                            Church 
 
Godfather_______________________________________Godmother______________________________________ 
           Date                                           Church                                           Date                                            Church 

 FOR OFFICE USE ONLY:  
Date Received_____________  Parishioner registration date__________ Parishioner ID#____________ 
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