
 

 

 

 
 

 

                                                                              

REQUEST FOR BAPTISM  
 

Name of Child:  ____________________________________________________________________________ 

Residence:  ________________________________________________________________________________   

City:                        ___                       State: ________ Zip: ____________  Phone: _________________                              

Date of Birth:                                          Place of Birth: ___________________________________ 

Father’s Full Name:                                                                    Religion of Father:  __________   

Mother’s Full Name:                                                                   Religion of Mother: __________  
(including Maiden Name) 

Were Parents Married by a Catholic Priest: ________ 
 

Godfather’s Full Name:                                                               Is Godfather Catholic?   ______ 

Godmother’s Full Name:                                                             Is Godmother Catholic? ______ 

Is either Godparent represented by Proxy? _____   Name of Proxy ___________________________ 
 

Was the child adopted? _________________               Was the child privately baptized? __________ 

Date of Baptism Training: _______________              Date of Baptism: _________________________ 

➢ The child should wear white for baptism if possible as a symbol of purity 

➢ This completed form must be given to the parish priest at least one week prior to the 

baptism 

➢ Completed form may be brought to the church, mailed to the church, or placed in the 

collection basket at church 

Name of Priest/Deacon: ____________________________________________________________________ 

Signature of Priest/Deacon: ________________________________________________ Date: ___________                                                 
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