
Baptism Information 
 
                                                                                                                                                        Rev 1/27/05 

   Baptism Date CANNOT be changed—be SURE of your choice of date before requesting Baptism.   
                                                                                    I  have read & understand   _________ (initials) 

 
 
 
Date of Sacrament __________     ________     ______      ________          ______________________ 
                                         Month                  Day               Year                  Time                            Father/Deacon  
 
 
Child’s Name  _______________________________________________________________________ 
                                              First                                   Middle                                            Last 
 
Legal Father _________________________________________________________________________ 
                                             First                                     Middle                                            Last 
 
Legal Mother ________________________________________________________________________ 
                                             First                                     Middle                                 M A I D E N    N A M E 
 
Date of Birth _________________________________________________________________________ 
                                             Month                                    Day                                         Year  
 
Place of Birth ________________________________________________________________________ 
                                              City                                                                  State 
 
Godfather   __________________________________________________________________________ 
                                     First                                              Middle Initial                                 Last 
         Is the Godfather a practicing Catholic? (circle one)    Yes      No 
 
Godmother   _________________________________________________________________________ 
                                      First                                            Middle  Initial                                 Last  
         Is the Godmother a practicing Catholic?  (circle one)   Yes    No 
 
Home Address ________________________________________________________________________ 
   
                            _______________________________________________________________________ 
   City   State   Zip Code 
 
Home Telephone ____________________________ Father’s Work #________________________ 
 
Cell Phone   ___________________________ Mother’s Work #_______________________ 
 
e-mail      _____________________________________________________________________             
 
 
 
 
 
 

 
Sacrament Administered by : ______________________________________________________ 

 
Date Class Taken :______________________      Class Instructor _________________________ 

 
Certificate Complete: ____________________      Registry Recorded: ______________________ 
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