
Registration for Baptism 
St. Michael’s Church 

418 N. 6th St. | Grand Forks, ND 58203 

Child’s 
First/Middle/Last Name: _______________________________________________ 

Date of Birth: ___________________________________________________________ 

City/State of Birth: _____________________________________________________ 

Parent’s :  
Home Address:_________________________________________________________ 

City, State, Zip: __________________________________________ 
Registered in the Parish?    Yes                 No

Father (First/Last) Name: _____________________________________ 

Religion of Baptism: _________________________________________ 

Religion of Confirmation: _____________________________________ 

Father’s Phone #: ___________________________________________ 

Father’s Email: _____________________________________________ 

Mother (First/Last) Name: ___________________________________ 

Maiden Name: ____________________________________________ 

Religion of Baptism: ________________________________________ 

Religion of Confirmation: ____________________________________ 

Mother’s Phone #: _________________________________________ 

Mother’s Email: ____________________________________________ 

Current Marital Status 
□ Single   □ Widowed   □ Separated   □ Divorced and unmarried

□ Married in Catholic Church    □ Previously married, received an annulment 

    _____________________________      ________________________________________        ___________________________________ 

  [Date of Marriage}                  [Church of Marriage]            [City and State] 

□ Married civilly or in another church

_____________________________      ________________________________________    ______________________________________ 

  [Date of Marriage}                [Church or Place of Marriage]                      [City and State] 

□ Divorced and remarried civilly or in another church

_____________________________      ________________________________________    ______________________________________ 

  [Date of Marriage}               [Church or Place of Marriage]                      [City and State] 

** At least one Catholic Godparent required – at least 16 years old, baptized, 
confirmed, and living in harmony with the Gospel and precepts of the Church. 

Catholic Godfather: _____________________________________________ 

Catholic Godmother: ____________________________________________ 

Christian Witness: ______________________________________________ 

Date of Baptism: ____________________________________________

Time of Baptism: ____________________________________________

Celebrant: ________________________________________ 

# of Reserved pews for family: _____________________________________ 

Birth Certificate Received:   □ Yes     □ No     

05/19/26 MD 
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