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Application Date                                            INTENTED DATE OF BAPTISM_                         .
CHILD’S NAME                                                                      Saints Name      

DATE OF BIRTH                                              PLACE OF BIRTH    
FATHER’S NAME                                                                      RELIGION    
MOTHER’S NAME                                                       Maiden                                     RELIGION  
PARENTS ADDRESS           
PARENTS PHONE #(S)                               
PARENT’S MARITAL STATUS:      

PLEASE CHECK WHERE APPLICABLE

Married (                                       
Unmarried  (      (                 Does Father claim Paternity
Yes  (     No   (       

GODPARENTS INFORMATION

*Godparents must submit a signed/sealed Archdiocese of Santa Fe Affidavit of Eligibility for the Ministry of Baptism or Confirmation Sponsor in order to baptize.

One Sponsor, male or female, is sufficient; but there may be two, one of each sex (canon 873).
NAME OF Godfather     
Phone #                                                   PARISH     
 NAME OF Godmother         
Phone #                                                  PARISH   

OFFICE USE ONLY

INTENTED DATE OF BAPTISM _________________________________
THE FOLLOWING CONDITIONS MUST BE MET BEFORE BAPTISM:

1.
Father attended class




 

Yes  (           No(
2.
Mother attend class






Yes  (           No(
3.
Godfather attend class






Yes  (           No(
4.
Godmother attend class




           
             Yes  (           No(
4.
Paternity paper/Birth Certificate 




Yes  (           No(
6.
Sponsorship Agreement submitted



Godfather (      Godmother (
7.
Registration fee paid

      Date Paid                        /20           Rec#__                   _Check                .
Baptized by : Priest/ Deacon:__________________________________        Date_______________________
PO Box 10 ( Peralta, NM 87042   (  Ph (505)869-2189 ( Fax (505)869-5850





Application for Baptism





First                       middle                              last                                                              Required





            First                                       last                                                    Required











       (Spell out)       Month  DD, YYYY                                                                                                      City/State


























MM/DD/YYYY








