
Baptism Register 

 
 

 
 

 

Child’s Name____                  Boy / Girl  (circle or bold one) 

       First     Middle     Last 

Address                City/Zip            

Phone              Date of Baptism            

Date of Birth          City of Birth                

Hospital                             

Father’s Name                           
     First       Middle     Last 

 Religion of Father              Practicing?  Yes / No (circle or bold one) 

Mother’s Name                           
     First       Middle     Maiden Name 

 Religion of Mother              Practicing?  Yes / No (circle or bold one) 

Were parents married in the Catholic Church?  Yes / No (circle or bold one) 

 

Godparent(s): Please note that at least one Godparent must be a practicing Catholic. If the 
Godparent(s) is/are not from St. Mary or Holy Name Parishes, we need a brief note from the 
Catholic Godparent’s(s’) Parish(es) indicating that they are registered members of their parish. 

Godfather’s Name                          
      First       Middle     Last 

 Religion of Godfather              Practicing? Yes / No (circle or bold one) 

Godmother’s Name                          
      First       Middle     Last 

 Religion of Godmother              Practicing? Yes / No (circle or bold one) 

 
Is either or both Godparent represented by a proxy because they cannot be present?       Yes / No 
                                (circle or bold one) 

Name of Proxy                           
      First       Middle     Last 
Name of Proxy                           
      First       Middle     Last  

Was the child privately baptized?  (i.e. an emergency situation) Yes / No (circle or bold one)   

     If “yes”, by whom, where & why?                     

Was the child adopted?    Yes / No (circle or bold one)   

Name of Priest/Deacon performing baptism  __                 
 

 
For Office Use:    __SK   __Bulletin   __KC’s   __Vital Statistics   __Sacramental Records 


