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BAPTISM  REGISTRATION 
 
WE NEED A COPY OF YOUR CHILD’S BIRTH CERTIFICATE ____  Today’s Date    
 
Full Name of Child:              Sex   
 
Date of Birth      City of Birth         
 
Father’s Legal first name & Last name        Religion     
 
Mother’s Legal first name & Maiden name       Religion     
 
Residence address:               
 
Phone/(Cell?):          Email:        
 
Name of Parish Registered/Members at:                    City:      
(Note: If are not registered and/or live outside parish boundaries, permission from other pastor is necessary.) 
 
Date of Baptism Class         Class Attended (Instructors Initials)    
 
Date of Baptism     Time of Baptism    
 
Priest/Deacon Baptizing the Child            
 
Godparents (confirmed, practicing Catholic           (man)  
at least 16 years old) first and last names  
(Legal First Names)                   (woman) 
 
Christian Witness (Non-Catholic)      Religion    
first & last name – Legal 1st name (optional only when there is one Godparent(man or woman)) 
    
Name of proxy for Godparent:       Religion    
(optional) 
Please list any special circumstances below: 
(name/address of church where baptism to take place if not here, etc.) 
 
               
 
               
 
               
 
Was the child privately baptized?       Was the child adopted?     
 
Parish registered at?       


