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Parents Information: 

Child’s Information: 

 

BAPTISM REGISTRATION 
Date of Baptism:____________ Time: 9:00a.m. 

 

Name: _______________________________________________________________________________________________________ 
  First      Middle     Last  

 
Date of Birth: _______ / _______ / _______ Birth Place: ________________________________________________________ 
             Month          Day           Year                  City                                          State 

 

Father’s Name: ______________________________________   Religion: ______________________________________ 
 
Mother’s Name: _____________________________________  Religion: _______________________________________ 
 
Address:____________________________________________________________________________________________ 
 
Telephone No.: (         )_____________________________ (         )_____________________________ 
 
Are parents married by the Church? _______If No, would you like to get married by Church? __________________ 

 

Godfather’s Name: ________________________________________________    Age: _________ 
 
Address:____________________________________________________________________________________________ 
 
Telephone No.: (         )_____________________________  
 
Single? _______ Married by Church? _______ If Yes, where? ______________________________________________ 
 
If Godparents live in the same address please specify relationship: _________________________________________ 
   
Godmother’s Name: ________________________________________________    Age: _________ 
 
Address:____________________________________________________________________________________________ 
 
Telephone No.: (         )_____________________________  
 
Single? _______ Married by Church? _______ If Yes, where? ______________________________________________ 
 
If Godparents live in the same address please specify relationship: _________________________________________ 

Godparents Information: 

I have read the brochure, and I agree with the terms and requirements for the Baptism of my child. 
 

Signature: _______________________________________________      Date: _________________________ 

 

Class Date: ______________________________________ Time: _________________________ 

Receipt Number:__________________________ Amt. $_____________________ 

Entered By:___________________________________________ Date:_____________________________ 

11359 Coffield Ave. El Monte CA 91731 


