
 
REGISTRATION FOR THE SACRAMENT OF BAPTISM 
(Please print using complete, legal names and return to Deacon Clayton Hollier in the church office) 

 

BAPTISM DATE _______________   TIME _________ Celebrant: ______________________ 

  
 
  

             CHILD’S INFORMATION 

 

Child's Name: _____________________________________________________________________  

   First    Middle    Last 

 

Date of Birth: _____________ City and State: ________________________________________ 

   

 PARENT’S INFORMATION 

 

Address: _____________________ City ________________________ State _______ Zip _________ 

 

Parents’ Telephone #(s):  _____________________ (Home)    

    _____________________ (Work – His) ____________________(Work – Hers) 

    _____________________ (Cell – His) ____________________ (Cell – Hers) 

Parents’ E-Mail     ________________________ (email – His) _________________________ (email – Hers) 

  

Are you currently registered with our parish?  Y / N     If not list your parish, _____________________ 

 

Are you receiving our parish bulletin?  Y / N 

 

Do you wish to have your child's baptism announced in church and published in our bulletin?   Y / N 

(If yes, the baptism will be announced and published after the baptism has taken place, not before.) 

 

Father's Full Name: _______________________________________________________________ 

    First    Middle   Last 

 

Father's Religion: _______________ Does father practice regularly?   Y / N      Has father received the 

Sacrament of Baptism?   Y / N        Confirmation?   Y / N    Has father been in a previous marriage?    Y / N 

 

Mother's Full Maiden Name ___________________________________________________________  

      First    Middle              Maiden 

 

Mother's Religion: ______________ Does mother practice regularly? Y / N Has mother received the 

Sacrament of Baptism? Y / N          Confirmation?  Y / N Has mother been in a previous marriage?   Y / N 

 

Parents Date of Marriage: _________________ City/State ______________________________  

Place (name of church, etc.) _______________________________________________________ 



 

           

                GODPARENT INFORMATION 

 

NOTE: AT LEAST ONE GODPARENT MUST BE CATHOLIC, OVER THE AGE OF 16, 

CONFIRMED, AND PRACTICING THEIR CATHOLIC FAITH.  IF YOUR CHOSEN 

CATHOLIC GODPARENT DOES NOT MEET THESE REQUIREMENTS, THEY DO 

NOT QUALIFY TO STAND AS GODPARENT FOR YOUR CHILD.  CHRISTIAN 

WITNESSES ARE THOSE CHRISTIANS WHO ARE NOT CATHOLIC AND/OR DO 

NOT MEET THE CRITERIA OF A GODPARENT.   

 

 

Full Name of Godfather: ______________________________________________________________ 

     First   Middle    Last   

 Catholic?  Y / N       Confirmed?  Y / N       17 or older?  Y / N       Practicing his/her faith?  Y /N 

 Name of Church Parish _____________________________________________ 

 Indicate faith, if other than Catholic:  ___________________________                        

 

Full Name of Godmother: _____________________________________________________________ 

     First  Middle (or Maiden if married) Last 

 

 Catholic?  Y / N       Confirmed?  Y / N       17 or older?  Y / N       Practicing his/her faith?  Y / N 

 Name of Church Parish _____________________________________________ 

 Indicate faith, if other than Catholic: ___________________________                    

 

Will a proxy represent either godparent? Y / N   

 If yes, list name of proxy ________________________________ Religion_________________ 

 

Was child baptized in an emergency situation?  Y / N 

 If yes, list:  

 Date _______________ Place __________________ City ___________________ State _____ 

 

Have parents ever attended a Baptismal Seminar before today? Y / N 

 If yes, where? ___________________________________ When? ______________________  

 
 
 
 
 

 

 

 "By water and the Holy Spirit you have received the gift of new life... 

 You have become a new creation, and have clothed yourself in Christ." 

 (Rite of Baptism for Children) 


