BAPTISM REGISTER INFORMATION
(PLEASE PRINT WHEN COMPLETING THIS FORM)

NAME OF CHILD AS LISTED ON BIRTH CERTIFICATE

First Middle Last

MALE FEMALE
RESIDENCE

TELEPHONE NUMBER E-mail
DATE OF BIRTH

CITY AND STATE OF BIRTH
DATE OF BAPTISM

FATHER’S FULL NAME AS LISTED ON CHILD’S BIRTH CERTIFICATE

RELIGION OF FATHER

MOTHER’S FULL NAME AS LISTED ON CHILD’S BIRTH CERTIFICATE

(Including maiden name)

RELIGION OF MOTHER
SIBLINGS’ FIRST NAMES

Sparnsays, ox gedpavents must be practicing Cathielics. Y theve ave tue gadparents, they must
te ane mate and cne female. Gadparents must pravide a lettey of eligiliility fram theiy cuvvert
paristh OR camplete the Saint Joesepls Cattialic Clhwvcli sponser foun and fiave it sigred by theiy
paster. Yau may fiave a non-Catlialic witness as long as theve is ane Cathiolic gedparernt.
GODFATHER’S LEGAL NAME

CONTACT INFORMATION

GODMOTHER’S LEGAL NAME

CONTACT INFORMATION

DOES A PROXY REPRESENT EITHER GODPARENT?

LEGAL NAME OF PROXY

* % % * % * % % * % * % % * % * % % %

SIGNATURE OF PRIEST/DEACON
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