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Sacrament Registration Form 

St. Patrick Roman Catholic Parish  

St. Michael Mission 

Sacrament(s) to be received: 

Baptism_____      First Penance_____    First Eucharist _____    Confirmation_____ 

Information about Person Receiving Sacrament

Name_____________________________________________________________________________________ 

Place of Birth______________________________________________________________________________ 

Date of Birth_______________________________________________________________________________ 

Has this person ever been Baptized in any way before?  (Circle One)           Yes          No  

If person is being confirmed, the confirmation name chosen is ____________________________________________ 

IF PERSON HAS NOT BEEN BAPTIZED, A COPY OF BIRTH CERTIFICATE MUST ACCOMPANY THIS FORM.  IF PERSON HAS BEEN 

BAPTIZED, A COPY OF BAPTISMAL CERTIFICATE MUST ACCOMPANY THIS FORM. 

Information about Parents 

Father's Name:  ____________________________________________________________________________ 

Father is:  (Circle One):  Catholic Non-Catholic 

Mother's Name:  ____________________________   Mother's Maiden Name___________________________ 

Mother is: (Circle One):  Catholic Non-Catholic 

House Address:  ___________________________________________________________________________ 

Mailing Address:  __________________________________________________________________________ 

Email Address:   (please print legibly)___________________________________________________________ 

Telephone number (best number to use for contacting family)________________________________________ 

Are parents Married: (Circle One)         Yes    No 

If yes, were parents married in the Church?        (Circle One)         Yes    No 

Name of Church____________________________________   

Information about Sponsors / Godparents for Sacrament(s) Being Received 

Name of Godfather:  ________________________________________________________________________ 

Address of Godfather:  ______________________________________________________________________ 

If married, was Godfather married in the Church?   (Circle One)         Yes                No 

Is Godfather a practicing Catholic?  (Circle One)         Yes    No 

Name of Godmother:  _______________________________________________________________________ 

Address of Godmother:  _____________________________________________________________________ 

If married, was Godmother married in the Church?  (Circle One)         Yes                No 

Is Godmother a practicing Catholic?  (Circle One)         Yes      No 
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For Office Use Only: 

Baptism: 

Date Sacrament Received:  __________________    Location:  _____________________________ 

Presider:  ___________________________________________________________________________ 

Date of Sacramental Preparation Classes:______________  Location ____________________________ 

Registry entry:    Volume______   Page______   Line_______      Entered by______________________ 

First Penance: 

Date Sacrament Received:  __________________    Location:  _____________________________ 

Presider:  ___________________________________________________________________________ 

Registry entry:    Volume______   Page______   Line_______      Entered by______________________ 

Church of Baptism Notified_____________________________________________________________ 

First Eucharist: 

Date Sacrament Received:  __________________    Location:  _____________________________ 

Presider:  ___________________________________________________________________________ 

Registry entry:    Volume______   Page______   Line_______      Entered by______________________ 

Church of Baptism Notified_____________________________________________________________ 

Confirmation: 

Date Sacrament Received:  __________________    Location:  _____________________________ 

Presider:  ___________________________________________________________________________ 

Registry entry:    Volume______   Page______   Line_______      Entered by______________________ 

Church of Baptism Notified_____________________________________________________________ 
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