
 
Baptism Registration Form 

 
Name of 

Child___________________________________________ 

 

Residence_______________________________________ 

 

Telephone 

Number__________________________________________ 

 

Date of Birth___________________________________ 

 

Requested Date of Baptism ______________________ 

 

Father’s Name  _________________________________ 

 

Religion of Father _____________________________ 

 

Mother’s Maiden Name____________________________ 

 

Religion of 

Mother__________________________________________ 

 

Were Parents Married by a Catholic 

Priest__________________________________________ 

 

Godfather_______________________________________ 

 

Is Godfather Catholic___________________________ 

 

Godmother_______________________________________ 

 

Is Godmother Catholic___________________________ 

 

Is either Godparent represented by Proxy?_______ 

 

Name of 

Proxy___________________________________________ 


