
Baptism Registration Form 
 

Today’s date ____________       please print or type 

 
Child’s name __________________________________________ 

 

Place of birth __________________________________________ 
    city    state 

 

Date of birth ________________________________________________ 

 
 

 

Father  _____________________________________________   Religion __________ 
  first   middle    last 

 
 

Mother _____________________________________________   Religion __________ 
  first   middle    maiden 

 
Address ______________________________________________________________ 
  Street       City                   State             Zip 

 
Email Address ______________________________________________ 
 
 

Daytime phone   __________________________  and  __________________________   
  First Choice  cell home work   Second Choice  cell home work 

 
 
Sacred Heart ID Number/Envelope Number ________________ 
 
How long have you been registered at Sacred Heart?  __________ 
 
If less than 6 months, previous parish where registered:  __________________________ 
 
Does Catholic parent attend Mass regularly?  ____________________ 

 
 

 
Godparents 
 
Name: __________________________________________________          Religion ____________ 
 
 

Name: __________________________________________________          Religion ____________ 
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