
IMMACULATE HEART CHURCH
BAPTISM APPLICATION FORM


Today’s Date:_________________
I. CHILD
Name of Child: ____________________________________________________________________
				(Last)			(First)			(Middle)

Date of Birth: __________________ Place of Birth: _______________________________________
                           (month/day/year)
City/State of Birth: _________________________________________________________________
Home Address: ___________________________________________ Phone: ___________________
_________________________________________________________________________________

II. PARENTS
Father’s Name: ___________________________________________________________________
				(Last)			(First)			(Middle)

Religion/Denomination: ____________________________________________________________
Address (if not the same as child’s): ____________________________________________________
Marital Status: ______________ Place of Marriage: _______________________________________
Mother’s Maiden Name: ____________________________________________________________
				(Last)			(First)			(Middle)

Religion/Denomination _____________________________________________________________
Address (if not the same as child’s): _____________________________________________________
Marital Status: ______________ Place of Marriage: _______________________________________

III. GODPARENTS
Godfather’s Name: ________________________________________________________________
				(Last)			(First)			(Middle)

Address:__________________________________________________________________________
Church/Parish Affiliation *: __________________________________________________________
Godmother’s Name: _______________________________________________________________
				(Last)			(First)			(Middle)

Address: _________________________________________________________________________
Church/Parish Affiliation *: __________________________________________________________
* At least one godparent must be a baptized, confirmed, and practicing Catholic in good standing.



IV. MISC.
A) Has this child ever been baptized before? If yes, where? __________________________________
When? ___________________________________________________________________________
Under what circumstance? ___________________________________________________________
_________________________________________________________________________________
B) Names and ages of other children (siblings) in the family:
(1) ______________________________________________________________________________
(2) ______________________________________________________________________________
(3) ______________________________________________________________________________
(4) ______________________________________________________________________________

*********************************************************************************
C) Preferred Date of Baptism: _________________________________________________________
Preferred Parish of Baptism: __________________________________________________________
Minister of Baptism: ________________________________________________________________
Minister of Baptism SIGN HERE WHEN COMPLETE: __________________________________
Did the Baptism take place on the preferred date and location? _______Yes ______No (If no, give updated information: __________________________________________________)
*********************************************************************************
D) Baptismal Preparation Instruction:
________Not necessary ________Yes, completed by ___________________________________ on 
_________________________________ at _____________________________________________.
Signed: __________________________________________________________________________

E) Do the parents like a bulletin announcement regarding their child’s baptism? _____Yes _____No
F) A gift of $25.00 is generally offered to the parish for a baptism.

Office Use Only
CDM_______ Records_______
Certificate Sent ______
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