
Saint Roch Catholic Church  Baptism Date ____________ 

Baptism Request Form  Baptism Time ____________ 

  [  ] During Mass [  ] After Mass 

PLEASE PRINT ALL INFORMATION 

Full Name of Child:  _________________________________________________________ [  ] Male  [  ] Female 

Date of Birth:  ___________________ City & State of Birth:  ___________________________________________  

Please note: A copy of the birth certificate will need to be provided to the Parish Office. 

Family Information (please print information) 
Father’s Information Mother’s Information 

Name: ________________________________________ 
                           First                            Middle                                          Last 

Religion: [  ] Catholic  [  ] Other: _________________ 

Sacraments Received:  
[  ] Baptism  [  ] 1st Communion  [  ] Confirmation 

Name: ________________________________________ 
                           First                            Middle                                          Maiden 

Religion: [  ] Catholic  [  ] Other: _________________ 

Sacraments Received:  
[  ] Baptism  [  ] 1st Communion  [  ] Confirmation 

Home Address: ________________________________________________________________________________ 
 Street City State ZIP 

Phone Number: __________________________ Email: _______________________________________________ 

Parish of Registration: [  ] Our Lady of the Woods [  ] Other: ________________________________________ 

How long have you been registered at your Parish of Registration? _________________________________ 

Are parents married? [  ] Yes [  ] No     If Yes, married in a Catholic Church? [  ] Yes [  ] No 

If No, please indicate one of the following: 
[  ] Married in a church of another denomination. 

[  ] Married in a Civil Ceremony. 

Please provide three (3) requested Baptism Date(s) / Time(s) in order of priority:  
Date:_______________ [  ] During Mass Date:_______________ [  ] During Mass Date:______________ [  ] During Mass 
[  ]4pm [  ]10am [  ] After Mass [  ]4pm [  ]10am [  ] After Mass [  ]4pm [  ]10am [  ] After Mass 

Please complete the other side of this form. 

 

Office Use Only 
Baptism Class Date/Time: ___________________________________________________ Attended: [  ] Yes [  ] No 

[  ] Bulletin Announcement [  ] Parent Letter Database Sacramental Record: pg. _________ #_________  

St. Roch (Flat Rock)



Saint Roch Catholic Church   

Godparent Information 

 

Godparent Information 
Requirements of a Godparent 

When choosing your child’s Godparent(s), please remember there is to be only one male sponsor, one 
female sponsor, or one of each. A baptized person who belongs to a non-Catholic ecclesial community is 
not eligible to be a Catholic sponsor, but may be a witness to the baptism. Eligible Catholics must: 

• Be a minimum 16 years of age and understands the responsibilities. 
• Have received sacraments of Baptism, Eucharist, and Confirmation. 
• Know the fundamental truths of the Catholic faith and attends Mass on Sundays and Holy Days 
• Be canonically free to carry out this responsibility; meaning, if married, it is a sacramentally valid 

marriage in the Catholic Church. 
• Not be living with someone outside of a sacramentally valid Catholic marriage. 
• Not be the father or mother of the child to be baptized. 

Godfather’s Contact Information Godmother’s Contact Information 

Name: ________________________________________ 
                     First                                                                                   Last 

Religion: [  ] Catholic  [  ] Other: _________________
  

Name: ________________________________________ 
                     First                                                                                   Last 

Religion: [  ] Catholic  [  ] Other: _________________ 

Address:  ____________________________________  

  ___________________________________  

Phone:  ____________________________________  

Email:  ___________________________________  

Address:  ____________________________________  

  ____________________________________  

Phone:  ____________________________________  

Email:  ____________________________________  

Is either Godparent represented by proxy? [  ] Yes [  ] No (Name: ____________________________________) 
 

Each Godparent is required to complete and return a “Godparent Form” which is to be completed by their 
Parish of Registration, signed, and stamped with the Parish Seal, to the Parish Office. The Godparent 

Form can be found on our Parish website. 
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