
BAPTISM REGISTRATION FORM  

Full Name of Child: ___________________________________________________________________ 

Address:_____________________________________________________________________________  

City ______________________  State ______________________ Zip Code: _____________________  

Phone: Home: _________________Cell. Father: ___________________ Cell. Mother: ____________  

Email: _______________________________________________________________________________ 

Date of Birth of Child______________________ City and State of Birth: _______________________ 

Date of Baptism ______________ English Ceremony ___________ Spanish Ceremony __________  

Was Child Privately Baptized or Baptized as an emergency?:_________ Date: _________________ 

Was the child adopted?: _______________________________________________________________ 

Father’s Full Name: ___________________________________________________________________ 

Religion of Father: ______________ Baptized _____ First Communion _____Confirmation_______  

Mother’s First & Maiden Name: ________________________________________________________ 

Religion of Mother: _____________ Baptized _____ First Communion _____Confirmation_______  

Were Parents Married by a Catholic Priest?: Yes____ No_____  

Church’s Name and City _______________________________________________________________ 

Civilly Married ______ Divorced ______ Separated _____ Not Married _____ Single parent _____  

Family Registered in the Parish: Yes _____ No _____ Envelope Number: _____________________  

What mass do you usually attend?: _____________________________________________________ 

*Godfather’s Name: __________________________________________________________________ 

Is Godfather Catholic?: Yes _____ No _____ What Parish is he registered in?__________________ 

Does Godfather have all the Sacraments?: Yes _____ No _____

If married, is he married by a Catholic Priest? Yes _____ No _____

*Godmother’s Name: _________________________________________________________________ 

Is Godmother Catholic?: Yes _____ No _____ What Parish is he registered in?_________________ 

Does Godmother have all the Sacraments?: Yes _____ No _____

If married, is she married by a Catholic Priest? Yes _____ No _____

Is either Godparent represented by Proxy (Name of proxy)?: _______________________________

**ALL SUPPORTING DOCUMENTATION IS REQUIRED IN ORDER TO RESERVE/SCHEDULE A DATE**  

*There is to be only one male and only one female Godparent/Sponsor. Alternatively, you

can have only one Godparent/Sponsor if you so desire*
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