
St. Joseph Catholic Church 

Baptism Sacramental Preparation Form 

Name of Person to be baptized___________________________________Male___Female ___ 

Place of birth (City)_________________________________________(State)_______________ 

Date of birth______________Age_______Phone______________________________________ 

Present Address_________________________________________________Zip_____________ 

Father’s name________________________________________________Religion___________ 

Mother’s Maiden name__________________________________________Religion__________  

Are parents married?    Yes_____  No______  If yes, before a priest?  Yes______   No_________ 

Is family registered parishioners of St Joseph Catholic Church?  Yes________  No___________ 

Sponsors: (Parents must be properly instructed concerning the Church teaching in choosing a 

sponsor) 

Godfather’s name________________________________Religion______________Proxy______ 

Godmother’s name_______________________________Religion______________Proxy______ 

Christian Witness________________________________Religion_________________________ 

Date of Baptism_____________________________________________Time________________ 

Name of presider________________________________________________________________ 

Baptism cannot be scheduled until parents have been interviewed by the priest and have 

attended the Baptism class. 

Are parents & Godparents in need of Baptism class?  Yes_______  No____________ 

Class Attendance_______________________________Date__________Time_____________ 

Sacramental Prep & Interview by_________________________________________________ 


