
 

Baptism Registration Form  
Child’s Full Legal Name: ____________________________________________________________  

Date of Birth: ______________________________ Male ☐     Female ☐ 

Birth City: _____________________________State: _________________  

Mailing Address: ___________________________________________________________________ 

 
Father’s First & Last Name: _______________________________________ Catholic ☐     Non-Catholic ☐ 

Email Address: ____________________________________  Cell Phone:  _________________________  

 
Mother’s First & Maiden Name: ____________________________________ Catholic ☐     Non-Catholic ☐  

Email Address: ____________________________________  Cell Phone:  _________________________  

 
Parents Married:  Yes ☐     No ☐     Church: _______________________  Location: ______________________ 

 
Godfather’s First & Last Name: ________________________________________ Catholic ☐   Non- Catholic ☐ 

Parish/Church: ______________________________________________     Completed Verification Form  ☐ 

 
Godmother’s First & Last Name:_______________________________________ Catholic ☐    Non- Catholic ☐  

Parish/Church: ______________________________________________     Completed Verification Form  ☐ 

 
Baptism Date: ___________________  After Mass:  Sat 5:00 pm ☐   Sunday 8:00 am ☐   Sunday 10:30 am ☐ 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 

For Office Use Only: 
Before Baptism: 

​ Preparation needed? Yes ___ No ___ Class date ____________________ 

​ Send date/time confirmation letter ___________________ (date sent)  

​ Remind Father of Baptism Weekend (Fill out Baptismal Certificate)   
 
After Baptism: 

​ Send Baptism card ___________________ (date sent)  

​ Email “Welcome” to all Parish staff   

​ Enter new child under family name in ACS (registered by Baptism)  

​ Enter into the Baptism Record book in the Fireproof safe  
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