BAPTISM REGISTER

Register # _______

Date/Time of Baptism  






Name of Child

_____________________
Full Address   
    






Phone
    






Date of Birth
  

Place
________________
Father’s Name
__________________



Religion of Father






Mother’s Name/Maiden
_________________


Religion of Mother






Were the Parents Married by a Catholic Priest or Deacon? ___


Have they attended a Baptism Class in the past 3 years? 

Class/Date/Parish______________________________________
Was the Child Previously Baptized?




Was the Child Adopted?

Is the Adoption Final? 

Godfather 
__________  





Is he a practicing Catholic?
 
Verification



Godmother    _________________




Is she a practicing Catholic?  
Verification



Is either godparent represented by a proxy?



Name of Proxy 








Deacon or Priest requested____________________________
Baptized by ________________________________Date:___________

