Baptism Form

Full Name of Child ___________________________________________________________

Date of Birth ________________________________________________________________

Place of Birth ________________________________________________________________

Father’s Full Name____________________________________________________________                       
Mother’s Full Name ___________________________________________________________			Mother’s Maiden Name ___________________________

Physical Address ______________________________________________________________

Mailing Address _______________________________________________________________

Phone number __________________________ Alternate Phone_________________________ 
  
Parent’s Information:
Father Catholic?    YES    NO			Mother Catholic?     YES   NO
	If YES When/Where for Father?____________________________________________
	If YES When/Where for Mother?___________________________________________  

Married by a Catholic Priest?     YES   NO
	If YES Where? __________________________________________________________
Godparent’s Information:
	Godfather ______________________________________________________________

Godmother _____________________________________________________________

Godfather Catholic?    YES    NO			Godmother Catholic?     YES   NO
If YES When/Where for Godfather? _____________________________________________________________________         
	If YES When/Where for Godmother? 
________________________________________________________________________

______________To Be Completed By The Office_____________

Baptism Prep Class Attended by Parents?   YES   NO
Baptism Prep Class Attended by Godparents?   YES   NO

Date Scheduled for Baptism ___________________________________ Time _______________  

Place of Baptism ___________________________________________________________________

Baptism Presided Over By ___________________________________________________________

[bookmark: _GoBack]Record Number _______________ Certificate Prepared ___________
