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Baptism Registration Form 
For Children under 7 years of age 

 

 
Full Name of Candidate _________________________________ 
Date of Birth____________________________________               Class Fee: $30.00 Ck/Cash 
Email Parent:______________________________ Email Godparent: _______________________ 
 
Baptismal Name (must be a saint’s name) 
 
____________________________________________________ 

Mother                                                                                                               Catholic Marriage? Y   N 

Street City, State Zip 

Cell # Home # Work # 

Religion 

Church of Baptism (If Baptized) 

Street City, State Zip 

Father                                                                                                                    Catholic Marriage? Y   N 

Street City, State Zip 

Cell # Home # Work # 

Religion 

Church of Baptism (If Baptized) 

Street City, State Zip 
 



REV 5/17/19 

Godfather (Sponsor 1)                                                                                         Catholic Marriage? Y   N 

Street City, State Zip 
Cell # Home # Work # 

Church of Baptism:                                                                                 Date:    

Address City, State Zip 

Confirmed? Y   N Parish Bap. Class Date 

Godmother (Sponsor 2)                                                                                       Catholic Marriage? Y   N 

Street City, State Zip 

Church of Baptism (If Baptized) 

Street City, State Zip 

Confirmed? Y   N Parish Bap Class Date 

Office use only 
Candidate Birth  
Certificate Received?   
Initial: 

Godfather Validated?  
Doc type____________________ 
Initial:  

Godmother Validated? 
Doc type ______________ 
Initial: 

Parent’s Petition Letter  
Received:  

Mass Attendance      E   S   U Sponsor’s Pastor’s letter? 
Sponsor 1 
Sponsor 2 Baptismal Sponsor’s Applications on file: Sponsor 1    Sponsor  2 

Parent Baptism Class attended:                         Completed    Y   N Readiness Interview    Y   N 

Celebrant ________________ 
Date Celebrated ___________ 

Date Recorded: ______________ 
 

Book: __________________ 
Page #_______Line #_____ 

Certificate made and sent to:                                                               by (initial):             Date: 
 


