REQUESTED Baptism Date: (office only)

Log# Date of Baptism:

Vol.#___ Baptized By:

ST. JUDE CATHOLIC CHURCH BAPTISMAL APPLICATION

(Please print legibly and complete ALL information.)

CHILD’S INFORMATION (Please provide a photocopy of your child’s birth certificate)
Child’s Name:
(First) (Middle) (Last)
Child’s Date of Birth: Place of Birth:
Month/Day/Year City/State or County
PARENT’S INFORMATION EMAIL:
Father’s Full Name: Religion:
Mother’s MAIDEN Name: Religion;
First Maiden Name
Address:
House # Street City/State/Zip
Telephone Number(s) Home: Cell: (mother) Cell: (father):
Married: (checkone) ~ Yes _ No Officiatedby: __ Catholic Priest/Deacon ~_ Judge ~__ Minister
Place & Date of Marriage:
City/State or County Name of Church Date of Marriage

REGARDING GODPARENT SELECTION: When choosing a Godparent consider the following:
We can only document 1 Godfather & 1 Godmother AND

To be a Godparent, you MUST meet all of the qualifications according to Canon Law
(refer to sponsor form for more information and for info. regarding a Christian Witness)

Godfather Godmother

Name: Name:
Religion / Faith: Religion / Faith:
Name of Church: Name of Church:
Regarding your Catholic Godparent: (Yes or No) Regarding your Catholic Godparent: (Yes orNo)
1. Is Godfather REGISTERED at his parish? 1. Is Godmother REGISTERED at her parish?
2. Does he attend Sunday Mass every week? 2. Does she attend Sunday Mass every week?
3. Is Godfather a practicing Catholic in good 3. Is Godmother a practicing Catholic in good

standing? ~ (refertosponsor form) standing? ~ (referto sponsorform)
4, s Godfatherat least 16 years old? 4. Is Godmother at least 16 years old?
5, Has Godfather received all his Sacraments? 5. Has Godmother received all her Sacraments?

(Baptism/Confinmation/Holy Communion) (Baptism/Confirmation/Holy Communion)



