
 

 

 

 

                     

 

DATA FOR BAPTISM REGISTER 

**please print clearly 

 

Name of Child __________________________________________ 

Residence ______________________________________________ 

      ______________________________________________ 

Phone Number __________________________________________  

Cell Number ____________________________________________   

Date of Birth ____________________________________________ 

Place of Birth (City and Hospital)________________________________ 

Date of Baptism (Must call the office to schedule)_______________________ 

Father’s Name __________________________________________ 

Religion of Father _______________________________________ 

Mother’s First & Maiden Name ____________________________ 

Religion of Mother _______________________________________ 

Were Parents Married by a Catholic Priest/Deacon?____________ 

Godfather’s Name ________________________________________ 

Religion of Godfather   ____________________________________ 

Godmother’s Name    ______________________________________ 

Religion of Godmother   ____________________________________ 

Was the Child previously baptized? ___________________________ 

Are you a member of St. James?   ____________________________ 

Date attended Parent Class ________________________________  

Memoranda: 
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Signature of Celebrant ___________________________________ 
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