
Father’s Full Name [ first, middle, last]     Catholic 
    Other

     Baptism
     Confirmed
     Attending Sunday Mass Weekly

Taken Baptism Class? [within two years]
      Yes        No
Date Taken _______________________

F A M I L Y  I N F O R M A T I O N

Family Last Name:

Parish [check one]         St. Patrick         St. Michael         St. Joseph Other ______________________________________________

Mother’s Full Name [maiden name]     Catholic 
    Other

     Baptism
     Confirmed
     Attending Sunday Mass Weekly

Taken Baptism Class? [within two years]
      Yes        No
Date Taken _______________________

Marital Status          Married - Catholic             Married - Civil               Widow           Unmarried

Address [street, city, state, zip code]

Phone Number Email

Phone Number Email

C H I L D ’ S  I N F O R M A T I O N

Full Name [first, middle, last]       Male            Female

Date of Birth [mm/dd/yyyy]                   Birthplace [city & state]

G O D P A R E N T  I N F O R M A T I O N

     Sponsor           Witness   Sponsor / Witness Name:       Catholic            Other

     Baptism           Confirmed            Married            Attending Sunday Mass Weekly Taken Baptism Class? [within two years]
      Yes            No
Date Taken _______________________

     Baptism           Confirmed            Married            Attending Sunday Mass Weekly Taken Baptism Class? [within two years]
      Yes            No
Date Taken _______________________

P A R I S H  O F F I C E  U S E  O N L Y  -  B A P T I S M  I N F O R M A T I O N  

Date & Time       St. Patrick            St. Michael           St. Joseph

Staff Date

BAPTISM  FORM

     Sponsor           Witness   Sponsor / Witness Name:       Catholic            Other


