
Baptism Registration Form

Please file out ALL the information requested below. This information will be entered into our Baptism Register, which is a permanent record of baptism.  
It is most important that this information be accurate. Please print as clearly as possible.

Name of Child: ______________________________________________________________________

Residence:  _________________________________________________________________________

___________________________________________________________________________________

Telephone Number:  _________________________ Date of Birth:  ____________________________

Place of Birth:_______________________________________________________________________

Date of Baptism:  ____________________________________________________________________

Fathers Name: ___________________________________ Religion: ___________________________

Mothers Full Maiden Name:  ___________________________________________________________

Mothers Religion: _______________________ Were Parents Married by a Catholic Priest? _________

Godfathers Name:____________________________________________________________________

Address:______________________________________________________________________

Godmothers Name:___________________________________________________________________

Address: _____________________________________________________________________

Is Godfather Catholic? ________________ Is Godmother Catholic? ________________

Is either Godparent represented by Proxy?_____  If yes, Name of Proxy: ________________________

Was the child privately baptized? ______________   Was the child adopted? _______________

For priest only:_____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


