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Baptismal Registration Form 
 

     

Have you completed registration paperwork with the parish?  

Yes or No? ___________ 

If no, in what parish are you registered? _____________________________________________________ 

 

Name of the Child: _______________________________________________________________________ 
   First    Middle   Last 
 

Male or female? ________________   

 

Place of Birth: ___________________________________________________________ 
   City     State 

Date of Birth: ________________________________________ 

  Month    Day  Year 

 

Father’s name: __________________________________________________________________________ 
   First    Middle        Last 
 

Father’s Religion: ____________________________________________ 
 

Mother’s Maiden Name: ___________________________________________________________________ 
    First    Middle    Last  

 

Mother’s Religion: ___________________________________________ 
 

  

Married? _______________________Where? ________________________ 
 

 

Godfather: __________________________________________________________ 

    

 

Godfather’s Religion: _______________________________________ 
 

 

Godmother: _________________________________________________________ 

    

 

Godmother’s Religion: _____________________________________ 

 

Can we print a bulletin announcement/photograph of your child’s baptism? (Yes or No) __________ 

 

 
(More on other side) 

 

  

Beaver Dam, WI 

http://www.stkatharinedrexelbd.org/


Have you attended a baptismal preparation class in the past? (Yes or No)  ________________ 

 

 

If yes,when?_________________________________________ 

 
Family’s Address: _____________________________________________________________________ 
   Street 

       _____________________________________________________________________ 
City    State  Zip 

 

Phone Number: ___________________________________________________________ 

Signature of requesting parent ___________________________________________________________  

 

Date of application ______________________________________ 

 

Baptismal Preparation Procedure 
 

1. Attend preparation session, if needed and pay fee. 

2. Turn in baptismal registration form (and a parish registration form, if necessary) to the Parish Center/  

3. Call Parish Center to schedule the date of the baptism. 

 
 

For Office Use Only 

 

Signature of priest/coordinator/catechist: _________________________  Date of class: _______________ 

 

Date & time of baptism: _______________________________             Presider: ________________________________________      

 

Sacramental Register: ____________                  PDS: _______________ 

 

 Mass book: __________________     Schedule: ________________ 

 


