
                RECORD OF BAPTISM 

Baptism Preparation Meeting Date: ____________________   

Priest or Deacon: _______________________________ 

Child’s Information 

Child’s Name: ____________________________________________________________________ 

                                 Last                                                                         First                                                      Middle 

Date of Birth: _________________          Sex: ____             Place of Birth: ____________________________________  

If not Born, Expected Date of Birth: ___________________           Child Baptized privately for any reason? ____________________ 

 

Parent’s Information: MUST have both parent’s name as Church records are legal documents 

Father’s Name: ___________________________________________________          Catholic? ______ 

                                           (Last)                                   (First)                                 (Middle) 

Mother’s Name: ___________________________________________________________          Catholic? ______ 

                             (Last – Maiden)                      (First)                                (Middle) 

Are you Married? Y ____   N____              Married in the Church?  Y ____   N ____                 

                                   If Yes, Church or place you were married at? ______________________________________________ 

Home Address: _______________________________________________________________________ 

                                            Street                                                                                    City, State, Zip 

Home Phone: ______________________                                                    Cell Phone: _____________________ 

Email: ___________________________________________________________________ 

Church Registered at?       St. Mary’s: ____       St. Joseph: ____      Saint Charles: _____   Other: __________ 

 

Godfather’s Name? _________________________________________ 

Godmother’s Name? ________________________________________ 

Requested Date of Baptism: _______________                 Church Requested:   SM: ___ SJ: ___ SC: ___ 

*Baptisms cannot be scheduled until godparent forms are completed by godparent’s priest and returned to the parish office. 

*Godparents MUST be a confirmed Catholic at least 17 years of age. 

*NON-CATHOLIC Christian can only be listed as a witness. 

 

Clergy Signature: ________________________________________ 

Printed Name: __________________________________________ 

Date Baptized: __________________________________________ 

                                                                                                   

 

Office Use 

 

Church:  SM       SJ        SC 

 

Class Date: ______________ 

 

Class Time: _____________ 

 



 

 

 

 

 


