
Baptismal Registration  
Form 

 
Child to be baptized full name: ___________________________________ 
 
Date of Birth: ______________ City & State of Birth: _________________ 
 
Father’s Full Name: ________________________________ 
 
Father’s Religion: __________________________________ 
 
Mother’s Full Name: _______________________________ 
 
Mother’s Maiden Name: ____________________________ 
 
Mother’s Religion: _________________________________ 
 

Address of Child/Family 
 
Street: _______________________________________________ 
 
City: ________________________  State: ______________________ 
 
Phone No. ___________________  Email: ______________________ 
 
Person to Contact to finalize date and time: ____________________________ 
 

Date wanted for Baptism: ___________________ 
(The time will be worked out with the Family and the Priest) 
 
Godparent’s Name: __________________________________ Religion: _______ 
 
Godparent’s Name: __________________________________ Religion: _______ 
 

Parents are married: ___Yes ___ No 
 
If Married where? ______________________________ Church ____ Yes ___No 
 



Will both Godparent’s be there: ____Yes ___No There will be a Proxy: ____ 
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