g;[th (.)Tl gscehgr}éh St. Joseph Baptismal Register
e Mo Sircet+ Richmond. L. 60071 For Registered Parish Families
Note: This form is primarily used for the baptism of minor children. If Candidate has reached the age of majority, omit answers as applicable.
Baptismal Candidate Information

Full Name Date of birth

Place of birth (city & state)

Previously baptized? Yes No If so, where
Is child adopted? Yes No Final adoption date
Baptism cannot occur until the adoption is complete
Mailing Address
Telephone Number
Parents of Baptismal Candidate
Father’s Name Mother’s Name
Religious Affiliation (if not Catholic) Religious Affiliation (if not Catholic)
Occupation Occupation
Cellular / Work Phone Number Cellular / Work Phone Number
Are the parents married? Yes  No If Yes, Location? Catholic Church Other Church Courthouse
Godparents of Baptismal Candidate
Godfather’s Godmother’s
Name Name
Is the Godfather a fully initiated Catholic? Yes No Is the Godmother a fully initiated Catholic? Yes No
(Baptized, 1st Communion, Confirmed) (Baptized, 1st Communion, Confirmed)
If No, is he baptized in a Christian Church If No, is she baptized in a Christian Church
and practicing that Christian faith? Yes No and practicing that Christian faith? Yes No
Godfather represented by a proxy? Yes No Godmother represented by a proxy? Yes No
If so, Proxy’s Name If so, Proxy’s Name
Parish Office Section
Completed pre-baptism interview with Priest / Deacon? Yes No
Suggested $50 sacramental donation received? Yes No
Date of Baptism Time Baptizer

Comments




