
 

Immaculate Conception Office  Holy Rosary Office 
229 W. Anthony St. Celina, OH                                                                                                     511 E, Spring St. St Marys, OH 
419-586-6648                                                                                                                                   419-394-5050 

ST ISIDORE THE FARMER, FAMILY OF PARISHES 

 

Immaculate Conception____ Holy Rosary____ Our Lady of Guadalupe____ St Patrick____ St Teresa____ 

Please circle where the Baptism is happening. 

 

BAPTISM REGISTRATION 

 
 
Baptism Information:             **  Please list full legal names  ** 

Child’s Name: _____________________________    Middle Name _______________      M    F      (circle one) 

Date of Birth: _____________________________     City/State of Birth: __________________________________________ 

Family’s Address: __________________________    City/State: ________________________________________________ 

Father’s Name: ______________________________ Religion: _______________  Phone # __________________________ 

 Worships regularly:  ___  yes ___  no                

Mother’s Name (Maiden): __________________________________ Religion: _______________  Phone # ______________ 

 Worships regularly:  ___  yes   ___  no 

We are registered members: ___  yes   ___  no    If no, please ask the instructor for a registration form. 

Marital Status of Parents: _____________________ Was the Marriage within the Catholic Church:   ___  yes      ___  no 

Was the child privately baptized? ___  yes   ___  no  

If yes, Date: __________  Where (Place, City, and State): _____________________________________________________ 

Was the child adopted? ___yes  ___ no 

If you have any other children, were they baptized in the Catholic Faith: ___ yes      ___ no 

Godparents:   The Godparents MUST be at least 16 years of age, Confirmed-practicing Catholics, in good standing with the 
Church in order to be witnesses and share responsibility for the religious education of this child and future practice of the Faith.  
A baptized person active in another Christian Faith Community may be a “witness” to the baptism, together with one Catholic 
Godparent.  However, one should be male and one should be female. 
 
Godfather’s Name:    __________________________________________  Religion: ___________ 

 Worships regularly: ___ yes  ___  no          Confirmed ____ yes    ___ no 

Godmother’s Name: __________________________________________  Religion: ____________ 

 Worships regularly: ___  yes ___  no          Confirmed ____ yes    ___ no 

 
Date of Baptism requested: _____________     Do you prefer the baptism during Mass or outside of Mass? __________ 
 
Instructor’s Name:____________________________________________________  Date: ___________________________ 
 
Date of Baptismal Class _____________________ 

 

 


