Date Received________________

Baptismal Request
FAMILY NAME 
FULL NAME OF CHILD 
FULL ADDRESS
I am able to receive email at this address (required):_ 
TELEPHONE:  day: 
PLACE OF BIRTH 




   (Hospital, Home, etc.)


                             

     
                      FORMTEXT 

     
                                                            



    CITY


        STATE
         
     ZIP (if known)

FATHER’S FULL NAME 
MOTHER’S FULL NAME (incl. maiden)
-----------------------------------------------------------------------------------------------------------------------------------------

We recommend the following people for Godparents.  (Note: By canon law, at least one godparent must be a baptized, confirmed, practicing Roman Catholic. This person should be worshipping regularly in a Eucharistic community and living in accord with the teachings of our Church. A second godparent may be either a confirmed, practicing Catholic or a baptized Christian.)  
GODFATHER’S FULL NAME 
GODMOTHER’S FULL 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 
Part I __________________________
                                  Date of Meeting: ​​​​​​​​​​​​​​​​​​​​​​​​________________________ 





Part II ________________________




______________________________________________ 

Notes:
Date of Baptism 2011


__________________


(for office use only)








