
                                                         
 

 • 1170 South Broadway • Escondido, CA  92025 • tel 760-745-1611• fax  442-248-8600• 

                                                                                                                   

                                  

                                          

Name of Child: __________________________  _____________________  ____________________ 

                           Last name                                    First                                         Middle                                                                                                                                                                                                

Date of Birth: ___________________  Place of Birth : ________________________   

Parents Of Child:                                                                                                                                                    

Father’s Full Name: ____________________________________________________Catholic?________ 

Mother’ Maiden Name:_________________________________________________Catholic?_________ 

Address: ____________________________________________________________________________ 

City: _____________________________ State: _____________ Zip Code: _________________ 

Phone number(s)______________________   _______________________  ________________________ 

                                             Home                                            Cellular                                                       E-mail 

 

Are the parents married through the Catholic Church?____  Civil? ____  Single parent ____  

 

Baptism Sponsor Male: _____________________________ Phone Number. ___________________ 

 E-mail: ___________________________________   Single?___ Yes ___ No     

Has he received the Sacraments of First Communion & Confirmation?____ Yes ____ No 

 

Baptism Sponsor Female: _____________________________Phone Number. ___________________               

E-mail: ______________________________ Single? ___ Yes ___  

Has she received the Sacraments of First communion & Confirmation? ____Yes ____ No        

**************************************************************************************************  

Office ONLY:                                                                                                                                                                    
Envelope Number: _______________ Date of Baptism: _______________ Place: _______________   

Document Checklist: 

____ Birth Certificate ____ Proof of Residence _____ $50 Donation 

____Godparents Marriage Certificate through the Catholic Church (If married); Or ID  (If Single) 

Parents will attend/ have attended Pre-Baptismal classes on_____________________________ 

Godparents will attend/ have attended Pre baptismal Classes on _________________________ 

Receipt #_______________________  

PRE-BAPTISMAL REGISTRATION 


