Date Received______________

Baptismal Register
FAMILY NAME 
NAME OF CHILD 
ADDRESS
           
       CITY





      STATE


       ZIP
     I would like to receive information by email:_______________________________
TELEPHONE 
PLACE OF BIRTH 




   (Hospital, Home, etc.)


                             

     
                      FORMTEXT 

     
                                                            AGE



    CITY


        STATE
         
     ZIP (if known)

FATHER’S NAME 
MOTHER’S NAME (MAIDEN)
ONE GODPARENT MUST BE A CONFIRMED PRACTICING CATHOLIC 

GODFATHER’S NAME 
GODMOTHER’S NAME 
WILL EITHER GODPARENT BE REPRESENTED BY PROXY 
IF YES, NAME OF PROXY
WAS CHILD PRIVATELY BAPTIZED? 
     
Office Use

DATE OF CLASS TO BE TAKEN_________________IF ALREADY ATTENDED A CLASS HOW LONG AGO _________________
SPECIAL NOTES ____________________________________________________________________________________________
Date of Baptism __________________


(for office use only)








