


St. Joseph Marello Parish
7200 Auburn Folsom Rd., Granite Bay, CA 95746
916-786-5001 Fax 916-786-5011
Baptism Registration Form

Name of child: _____________________________________Male ______ Female________
Date of birth: ___________________   Place of birth: _______________________________

Are you a registered parishioner?   Yes___________  No _____________
If NO, we require a letter of permission from your home parish
Father’s name: _________________________________________   Religion _____________
Mother’s name: _________________________________________  Religion _____________
Mother’s maiden name: ______________________________________
Family address: _____________________________________________________________ 
Home phone: ___________________________ Cell: _______________________________
E-mail:  ____________________________________
Name and  Address of the church/place  where married: __________________________________________________________________________
__________________________________________________________________________
Is this a Catholic church ?  Yes ______   No_______

Godfather: _________________________________ Religion: __________________________

Godmother: ________________________________ Religion: __________________________
Names of Proxy/Proxies if Godparent/s will not be present:
_____________________________________________________________________________________
							       				    Revised: 3/18/25		        
OFFICE USE:					
All paperwork received on: _________________	
Forwarded to Deacon on: __________________
Date of Baptism set by Deacon: _______________on ______________
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