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Please print all information clearly. 

APPLICATION FOR THE SACRAMENT OF BAPTISM FOR AN INFANT OR CHILD 

 

Today’s Date:  __________________________________ 

Proposed Baptism Date/Time:  ____________________*Date is not confirmed until ALL paperwork is submitted 

Child Information: 

Full Name:  _____________________________________________________________________________________________                

      (first)                                                     (middle)                                                            (last) 

Date of Birth:  _____________________________      City & State of Birth:  _________________________________________ 

Gender of Child:  Male  _____    Female  _____           Was the child baptized in the hospital?   No  _____    Yes  _____               

Parent Information: 

Father’s Full Name (as stated on Child’s Birth Certificate):  ______________________________________________________________ 
                                                                                                               (first)                                                     (middle)                                                     (last) 

Religion of Father:_______________________________________________ 

 

Mother’s Full Name (as stated on Child’s Birth Certificate, with Maiden Name in brackets): 

 

   ______________________________________________________________________________________________________   

                             (first)                                                     (middle)                                                    (maiden)                                                    (last) 
 

Religion of Mother:  _____________________________________________ 

 

 

Family Address (City, State & Zip):   __________________________________________________________________  

                      ___________________________________________________________________ 

Mother’s Cell Phone:  _________________________________   Father’s Cell Phone:  __________________________________ 

Parent e-mail address:  _____________________________________________________________________________________ 
 

Parish Registration:   
Are you (parents) registered members of Holy Family?   Yes  _____     No  _____ 

              

 If no, please provide the name & address of the Catholic parish where you are registered and/or attending: 
   

Name of Parish:  _______________________________________________________________ 
 

              Address:  _______________________________________________________________ 
 

                                                         _______________________________________________________________ 

 

9669 Kraft Ave, SE  Caledonia, MI 49316  616.891.9259  

Fax 616-891-1346  |  holyfamilycaledonia.org    

parishoffice@holyfamilycaledonia.org 

 

Godparent/Sponsor Information:  A godparent is a practicing Catholic who has received all 3 Sacraments of Initiation

(Baptism, Confirmation, Holy Eucharist), attends Mass regularly, is at least 16 years of age, practices Christian living, and is 

committed to help raise the godchild in the Catholic Faith, 

Full Name of Godfather (first/middle/last):  ________________________________________________________  Age:  ______  

Full Name of Godmother (first/middle/maiden/last):  ___________________________________________________ Age:  ______ 

Will either Godparent be represented by proxy?  Yes  _____     No  _____  
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Permission:                                                                                                                                                                     

I give Holy Family permission to publish my child’s first name and parents’ first & last names in parish media (ie: bulletin).                                                                           

                                                       Yes  ___________     No  ___________    (Please initial) 

 By signing below, I certify that all information provided on this form is true and correct; and                                                               

I hereby give permission for the child named in this document to be baptized in the Catholic Church. 

Signature of Parent  _________________________________________________________  Date:  _________________________ 

Signature of Parent  ________________________________________________________  Date:  _________________________ 

Return completed application to the parish office. 

 

Office Use Only: 
 

_____ Noted in Scheduler  (if other than baptism weekend) 

_____ E-mail weekend sheet to Fr. Mike, Barb 
          

_____ Baptism Preparation Class completed 

_____ Sample Certificate drafted 

_____ Entered in Realm as family member/check records 

_____ Entered in Realm under Profile 

_____ Entered in Sacrament Book 

_____ Entered in Sacrament Tab on Realm  _____Verified  

 

Additional Notes: 

OK to record 

_____________ 

 

Additional Forms: 

_____  Godfather Affidavit 

_____  Godmother Affidavit 

______Non/New Parishioner Pastor Letter, if applicable 

 

 

 

 


