INFORMATION FOR RECORDING BAPTISM 
 
NAME OF PERSON BAPTIZED:   
 (first, middle, last)
PLACE OF BIRTH (City and State):    
 
DATE OF BIRTH:    
 
DATE AND TIME OF BAPTISM:  TBD
 
FATHER’S FULL NAME:   	 	 	 	 	RELIGION:     
 (first, middle, last)
MOTHER’S NAME:     	                                     	             RELIGION:          
(First middle last -please include Maiden Name) 
Marital Status: Y/N   
Catholic Church Y/N  
Civil Y/N
Who has custody of this child:  
 
GODPARENT:                                                    RELIGION:            	  	 	 	 	                         GODPARENT:                                                    RELIGION:   	  
 	 	 	 	 	 
NUMBER OF GUESTS EXPECTED: 
 
SACRAMENT ADMINISTERED BY: 
 
FAMILY ADDRESS:  
          
FAMILY EMAIL:  
 
PHONE: (HOME)                        	(CELL)  
 
PARISH NAME & ENVELOPE # :   
PERMISSION:   
BAPTISM SESSION:   	                          SACRAMENTAL FEE:$50.00 __________ 
 							(payable to St. Raphael)
NAME/DATE OF BIRTH OF OTHER CHILDREN IN FAMILY:    

ADDITIONAL INFORMATION:     

DATE INFORMATION RECEIVED:     
 
              Baptism Performed (Celebrant please initial) 
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