
SAINT MICHAEL THE ARCHANGEL CHURCH  
SAINT TIMOTHY CHAPEL  

469 North Street Greenwich, CT 06830  
Telephone – 203 869-5421  

 
Information for Baptism Register 

 

Name of Child __________________________________________________________ 

Residence ______________________________________________________________ 

Telephone Number ______________________________________________________ 

Date of Birth _________________________ Age of Child at Baptism ____________ 

Place of Birth ___________________________________________________________  

Date of Baptism _________________________________________________________ 

Father’s Name __________________________________________________________ 

Religion of Father _______________________________________________________ 

Mother’s Name______________________ Maiden Name ______________________ 

Religion of Mother _______________________________________________________  

Were Parents Married in a Catholic Church? _______________________________  

Godfather ______________________________________________________________  

Is Godfather a Catholic? _________________________________________________  

Godmother _____________________________________________________________ 

Is Godmother a Catholic? ________________________________________________ 

Was the child privately baptized? _________________________________________ 

 

PLEASE RETURN TO OFFICE PRIOR TO BAPTISM CEREMONY 


