Child’s name:
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INFORMATION FOR BAPTISM

(How it appears on the birth certificate)

Father’s name:

(How it appears on the birth certificate)

Mother’s name:

(How it appears on the birth certificate)

Are the parents civilly married?

Are the parents married in the Catholic Church?

Place of Birth of the child:

City and State

Date of Birth of the child: /
Month Day Year
Date for Baptism: / /
Month Year

Godfather’s Name:

Godmother’s Name:

Are the Godparents married in the Catholic Church?

Home Address:

Home or cellular number:

Other number:

Date of the Class:

FOR CHURCH USE ONLY

Instructor:

Signature of instructor:

Priest performing Baptism:

Signature of Priest:

Donation:

Date:
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