
APPLICATION FORM FOR BAPTISM AT ST THOMAS AQUINAS 

Please fill out this form legibly and accurately and return it to the parish office as soon as possible before the Baptism. 

Child’s name________________________,_______________________________________________________ 
  Last        first    middle 

DOB_______________ Place of Birth____________________________________________________________ 
Please turn in a copy of the child’s birth certificate  

Father’s name____________________________,__________________________________________________ 
Last first middle 

Mother’s maiden name________________________,______________________________________________ 
Last first middle 

Address___________________________________________________________________________________ 

____________________________________________________________________________________ 

Phone numbers_____________________________________________________________________________ 

E-mail addresses____________________________________________________________________________

Are you married?  Yes / no.  Date of marriage: ___________Were you married by a Catholic minister? Yes / No 

What Parish do you belong to? ________________________________________________________________ 

Name    city,   state 

Is the Child adopted?  Yes   /   no      Has the child received a private or emergency Baptism?   Yes   /   no 

Have you attended Baptismal prep in the last 2 years?  Yes / no     Date______________   

Parish of Baptism Preparation__________________________________________________________________ 

Godfather’s name _____________________________________________;_____________________________ 
Parish 

Godmother’s name____________________________________________;_____________________________ 
Parish 

Each godparent needs to provide a Godparent covenant form, a Baptism preparation attendance certificate, and a letter of 
recognition from home parish if other than St. Thomas Aquinas.  

Name of Christian witness (if applicable) _________________________________________________________ 

Name of Proxy (if applicable) __________________________________________________________________ 

Office Use 
Date of Baptism______________________ Minister of Baptism______________________________________ 

Minister’s signature____________________________________ date: ____________________ 

____Child’s Birth Certificate ____Godfather’s Covenant Form    ____Godmother’s Covenant Form 

____Parent’s letter from Parish  ____Godfather’s letter from Parish  ____Godmother’s letter from Parish 

____Parent’s Baptism Preparation ____Godfather’s Baptism Preparation  ____Godmother’s Baptism Preparation 

      Certificate     Certificate   Certificate 

____1 Parent’s Baptism Certificate 

Date entered in Register: ___________ Register Number:  _______________ Secretary’s intials: _____________ 


