BAPTISMAL REGISTRATION FORM
Signature of Minister: __________________________________________________
Date: _____________





           (signed after baptismal rite)   















Time: ____________
Data Re: CHILD

SURNAME: _______________________________________________________________________________
GIVEN NAME(S): _________________________________________________________________________
DATE OF BIRTH: ______________
PLACE OF BIRTH ___________________________________________











(city or town & state) 

Data Re: PARENTS

FATHER’S FULL NAME: 1 __________________________________________________________________
Current Religious Persuasion: _________________________________________________________________
MOTHER’S FULL MAIDEN NAME: __________________________________________________________
Current Religious Persuasion: _________________________________________________________________
FULL MAILING ADDRESS: ________________________________________________________________
TELEPHONE: ____________________  
Registered at Parish?  (   ) YES   (   ) NO  
MARRIED BY: _____________________________
AT: _____________________________________










                    Church, etc. & city/state 
Data Re: GODPARENTS3 
Is the chosen GODFATHER presently a CATHOLIC who has been confirmed?   (  ) YES  
(  ) NO3
GODFATHER’S FULL NAME: ____________________________________________

Age: _______
Is the chosen GODMOTHER presently a Catholic who has been confirmed?        (  ) YES

 (  ) NO3
GODMOTHER’S FULL NAME: ____________________________________________

Age: _______
FULL NAME OF CHRISTIAN WITNESS: ______________________________________________________
               (in lieu of one godparent) 

Is he/she a BAPTIZED Christian?   (  ) YES
    (  ) NO4
__________________________________________
                                                                                                                                                                    (religious persuasion)
Miscellaneous Data
Initial Contact Date: ________ Baptismal Class Scheduled: _________________ Class completed: __________









        (date)               (time)

Comments: ________________________________________________________________________________ 

[CC. cc. 873-874: 877-Sections 1-2]


                 NOTES (1-4)
1) If the parents are NOT married, the name of the FATHER may be indicated only if proof of paternity is established by a legal document (obtained) or by (written) testimony of the FATHER sworn before two witnesses. (Such documentation MUST be retained with baptismal record.)

2) Only ONE godparent is required; but if two are designated, they must be of opposite genders.
3) If the proposed godparent is NOT Catholic or NOT confirmed, he/she may NOT assume this role (but confer n. 4 below).

4) Only a validly baptized Christian may take the place of ONE Catholic godparent (without reference to gender).
