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Baptism Information 
For Office Use Only      Entered in Sacrament Book   

Baptism Seminar attended by __________________________________________ on _________________ 
                                                                                                            Parents’ Name                                                                            Date 
 

Baptism Date/Time  _____________________________  5pm   8am   10:30am    During   After 
 

Location   Church      Assumption Chapel    Priest or Deacon Officiating  _______________________ 

Please print clearly 

Child’s Name ____________________________________________________________________ 
                                                        First                                             Middle                                               Last 

 
Place of Birth  _____________________________________Date of Birth  ____________________ 
                                                                         City, State  
 

GODPARENT(S) 
Only one godparent is required. A godparent must be a Catholic, living the Catholic faith, in full communion with the 
Church, and at least 16 years of age. Godparents must have received the sacraments of Baptism, Confirmation and 
1st Holy Communion and, if married, the marriage must be in the Catholic Church. 
If a Catholic Godparent is not a member of St. John Nepomuk Church, his/her parish priest must send a signed and 
sealed SJN Godparent Affidavid OR a letter stating the parishioner is qualified to be a godparent. This must be 
submitted to our parish office two weeks prior to the date of baptism. 
 

Godfather   ______________________________________________________________  ______________ 
                                                 First                                             Middle                                                   Last                              Parish Affiliation 
 

Godmother ______________________________________________________________  ______________ 
                                                First                                              Middle                                                   Last                              Parish Affiliation 
 

If a Christian Witness is requested in place of a second godparent: 
 

                                         ______________________________________________________________  ______________ 
                                              First                                              Middle                                                   Last                                 Denomination 

Office Use Only 

Presider please initial  __________________ 

Father’s Full Name  ______________________________________________________________________   
                                                                     First                                              Middle                                                   Last 
 

Religion _______________________ Cell  ___________________  (Other) Phone ____________________ 
 
Mother’s Full Name  ______________________________________________________________________   
                                                                     First                                   Middle                        Maiden                               Last 
 

Religion _______________________ Cell  ___________________  (Other) Phone ____________________ 
 

Are the parents married?      Yes     No 
 

If YES, is the marriage valid in the Catholic Church   Yes     No 
    

   Date of Marriage/Convalidation  __________________________ 
 

   Location  ____________________________________________ 
 

   Officiating Authority ____________________________________ 

Are you a registered parishioner at St. John Nepomuk Catholic Church?   Yes     No 

If not, please fill out a parish registration form. There will be a waiting period of six moths before baptism is scheduled. 

If you are a registered member of another parish, please call our parish office to discuss requirements. 

Parents’ Street Address  ___________________________________________________________________ 
 

City, State  ____________________________________________________________  Zip  _____________ 

Please Note: If the parents were not married 

(or had their marriage convalidated) in the 

Catholic Church, please call to set an 

appointment to talk to the priest or a deacon. 

A baptism date can be set after this meeting. 

DATE OF MEETING: ____________________ 

A Baptism Seminar is required for parents if they have not attended one in the last 3 years. 
Call office at 405-354-2743 for more information. 


