
Class	  date:	  
St.	  John	  Brebeuf	  Parish	  
Baptism	  Registrations	  

DATE	  OF	  BAPTISM:	  	   TIME:	  	  
Private	  Baptism	  requests-‐	  Parishioners	  only	  –	  Officiant	  will	  be	  FR/Dcn:	  

FULL	  NAME	  OF	  CHILD:	  	  
DATE	  OF	  BIRTH:	  	   PLACE/CITY	  OF	  BIRTH:	  	  

SIBLINGS	  &	  AGES:	  	  	  
PARENTS	  INFORMATION:	  Parents	  requesting	  baptism	  should	  be	  married	  in	  the	  church	  unless	  a	  serious	  impediment	  exists	  i.e.,	  
prior	  marriage.	  Parents	  of	  different	  faith	  traditions	  should	  be	  in	  agreement/consent	  to	  raising	  the	  child	  Roman	  Catholic.	  Consult	  with	  
clergy	  for	  specific	  questions.	  

FATHER’S	  NAME:	  	   RELIGION:	  	   CATHOLIC	  	   OTHER	  
MOTHER’S	  NAME:	  	   RELIGION:	  	   CATHOLIC	  	   OTHER	  	  	  

Maiden	  name	  
PARENTS	  MARITAL	  STATUS:	  	   CATHOLIC	  MARRIAGE	  	   CIVIL/COURT	  ONLY	  	   NOT	  MARRIED	  
DATE	  OF	  MARRIAGE:	  	   	   PARISH/CHURCH	  
MAILING	  ADDRESS:	  	   CITY,	  ST.ZIP	  	  
PHONE	  NUMBER:	  	   E-‐MAIL:	  	  

Registered	  parishioner:  Yes  No	  
GODPARENTS	  INFORMATION:	  
Catholic	  Godparents	  need	  to	  fulfill	  these	  requirements:	  be	  least	  16	  years	  old,	  received	  the	  Sacrament	  of	  Confirmation,	  be	  either	  
single	  or	  living	  in	  a	  sacramental	  marriage	  (married	  in	  the	  Church,	  not	  just	  in	  the	  court).	  Prospective	  godparents	  need	  to	  provide	  a	  
letter	  of	  good	  standing	  from	  their	  parish	  (ask	  your	  pastor,	  highlighting	  that	  it	  is	  for	  an	  approval	  of	  being	  a	  godparent	  -‐	  he	  will	  know	  
what	  to	  do,	  it's	  a	  standard	  letter	  issued	  by	  parishes)	  and	  bring	  it	  to	  the	  parish	  office.	  
Members	  of	  other	  Christian	  Denominations	  or	  Catholics	  who	  do	  not	  fulfill	  the	  requirements	  may	  act	  ONLY	  as	  a	  Christian	  witness,	  
however	  at	  least	  one	  Godparent	  that	  fulfills	  requirements	  is	  necessary.	  Parents	  of	  the	  child	  cannot	  be	  his/her	  godparents.	  

GODMOTHER	  NAME:	  	  
MARITAL	  STATUS:	  	   SINGLE	  	   MARRIED	  –CHURCH	  	   DIVORCED	  
ROMAN	  CATHOLIC	  WHO	  RECEIVED	  SACRAMENT	  OF	  CONFIRMATION:	  	   YES	  	   NO	  

GODFATHER	  NAME:	  	  
MARITAL	  STATUS:	  	   SINGLE	  	   MARRIED	  –CHURCH	  	   DIVORCED	  
ROMAN	  CATHOLIC	  WHO	  RECEIVED	  SACRAMENT	  OF	  CONFIRMATION:	  	   YES	  	   NO	  

CHRISTIAN	  WITNESS	  NAME:	  	   FAITH	  
COMMENTS:	  	  

WILL	  ATTEND	  BAPTISM	  PREPARATION	  CLASS	  	   (DATE)	  
ALREADY	  ATTENDED	  SJB	  CLASS	  WITHIN	  3	  YEARS	  (If	  class	  at	  other	  church	  –need	  letter.	  

REGISTRATION	  TAKEN	  BY	  	   DATE	  	  

*****************************************************************************************	  
OFFICE	  USE	  ONLY	   Typed	  card	  	   Typed	  Certificate	  	   Entered	  into	  Register	  

Class	  attended	  date:	  
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