S>T. ANN

CATHOLIC CHURCH

CARTHAGE MISSOURI

908 S. Clinton Carthage, MO stannschurch@stannscarthage.com (417) 358-8141

Baptism Registration

Today’s Date: Requested Date & Time of Baptism:
Name of Child:
Date of Birth: Place of Birth:

*A copy of the child’s birth certificate must be returned with a completed form.

Parent’s Information

Father’s Name: Religion:

Mother’s Name: Religion:

Home Address:

City: State: Zip Code:
Email: Phone Number:
Registered Parishioners?  Yes No Home Parish:

Name, City, State

Sponsor’s Information

First Sponsor’'s Name: Religion:

Registered Parishioner? Yes No Home Parish:

Second Sponsor’s
Name: Religion:

Registered Parishioner? Yes No Home Parish:

*If NOT a registered parishioner, a Letter of Good Standing and Permission to Baptize from the Pastor of your home
parish must be submitted with this form. To register with our Parish, please complete & return a Parish Registration
Form w/ Baptism Registration.

Baptism Class Information

Class/Preparation with: Date & Time:

Do you need a letter of Good Standing and Permission to Baptize? Yes No

*Parents’ and sponsor(s)’ attendance at a baptism class is required. If not attending a session at our Parish, a letter of
completion from the Parish in which it was attended is required.



OFFICE USE ONLY

Checklist: Office Use: Date & Initial
[J Baptism on Parish Calendar - Date & Time: On Calendar:
[J Child’s Birth Certificate Received:
[J Letter of Good Standing & Permission to Baptize (Parent) Received:
[J Letter of Good Standing & Permission to Baptize (Sponsor) Received:
[J Preparation Class Completed Received:

Baptism Certificate (Must Match Birth Certificate):

Full Name:

DOB: Location of Birth:

Father’'s Name:

Mother’s Name:

Date of Baptism: Priest:

Sponsors:

Sacramental Register

Record Book: Year: Page: Line #:

Recorded By: Date:

Comments:




