Today’s Date__________________________________

BAPTISMAL REGISTRATION FORM

[Please PRINT as official Church documents will be completed using the following information.]

Date and Time of Baptism_________________________________________________

Name of Child__________________________________________________________

Child’s Date of Birth_____________________________________________________

Child’s City of Birth______________________________________________________

Child’s Address_________________________________________________________

Phone Number___________________________________________________________

Parent’s email address_____________________________________________________

Is the Child adopted?______________________________________________________

Parent’s Home Parish______________________________________________________

Father’s Name____________________________________________________________

Father’s Religious Affiliation________________________________________________

[bookmark: _GoBack]Mother’s Name__________________________Maiden Name______________________

Mother’s Religious Affiliation_______________________________________________

Were the Child’s Parent’s married by a Priest?__________________________________

Was the Child privately Baptized?____________________________________________

Godfather’s Name_________________________________________________________

Is the Godfather Catholic?__________________________________________________

Godfather’s Home Parish___________________________________________________

Godmother’s Name________________________________________________________

Is the Godmother Catholic?_________________________________________________

Godmother’s Home Parish__________________________________________________

Will either Godparent be represented by a Proxy (stand-in) at the Baptism?___________

If yes, Name of Proxy______________________________________________________

Name of Priest who will be perfomring the Baptism______________________________
