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Details about the baptism

Proposed date of baptism:   				 by:
Proposed time of baptism:
During Mass:	☐ 5:30 pm Sat	☐ 8:00 am Sun	☐ 10:30 am Sun
After Mass:	☐ 11:45 am Sun (2nd, 3rd, or 5th Sunday of the month)
Other time:	☐ Please specify:  
Estimated number of guests attending:       			

Information about the child and the family

Full name of child:  						
Birthdate: 			Location (city, state): 
The child is:	  ☐  Male	☐  Female
Mother’s full name:  						
Mother’s maiden name:							
Father’s full name:  							
Home address:  				
Phone number, including area code: 			
Email address:  								
Is at least one parent a fully initiated, practicing Catholic (has received the sacraments of Baptism, Confirmation, and First Holy Communion, and practices the faith)?    ☐  Yes	☐ No 
Is the family registered at St. Paul Catholic Church?	 ☐  Yes	☐ No 
Were the parents married in a Catholic ceremony?	 ☐  Yes	☐ No 

Name(s) of godparent(s) and, if desired, Christian witness

Godparent(s) name(s): 						
Christian witness name:  						
Note: At least one godparent must be a fully initiated, practicing Catholic (has received the sacraments of Baptism, Confirmation, and First Holy Communion, and practices the faith). 
Which godparent(s) above meet this requirement?							
Office:   ☐ Certificate issued   ☐ Bib req’d   ☐ Recorded by _________


Taken by:____ | Date:_____
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