BAPTISMAL INFORMATION

What Parish are you currently registered:
________________________

Name of Child: _____________________________________________________ 

Date of Birth: _______________________________________________________
Place of Birth:  City/State: _____________________________________________

Father’s Name:  _____________________________________________________

Religion: _____________________________________________________
Mother’s Maiden Name: ______________________________________________

Religion: _____________________________________________________
Email Address:

Address: ___________________________________________________________
Phone: ____________________________________________________________
Are parents of child married to each other? 

Yes ___   
No ___

Godfather’s Name: ___________________________________________________

Religion: ______________________________________________________
Godmother’s Name: __________________________________________________

Religion: ______________________________________________________
Celebrant of Sacrament: _______________________________________________
Date of Baptism:   (1st choice)                                                  (2nd choice)__________        ___
· Godparents must be practicing Catholics in good standing including, if married, in a valid Catholic Marriage.  Godparent Eligibility Form signed by their pastor is required.
· Godparents should be one man and one woman who have received the sacrament of Confirmation

· If necessary, one may have a single Godparent of either gender

· A baptized practicing Christian who is not Catholic may serve as a Christian Witness at the discretion of the pastor.  Christian Witness Eligibility Form signed by their pastor is required.
Please return this form to the Parish Office at:

St. Nicholas Catholic Church

6461 E. St. Nicholas Drive

Sunman, IN  47041
Baptism Completed by:________________________


Date:_____________


