
sTS. PETER AND PAUL CATHOLIC CHURCH 
Baptismal Registration Form 

                                                                                                                                 Today’s: ___________________ 
 
Name of Child Being Baptized: __________________________________________________________  M ____  F ____ 
                                                                      Full Name  (First, Middle & Last )                                                              (Gender) 
 

Date of Birth:___________________/_______/__________ Place of Birth:______________________________________             
                                     (Month)                   (Day)          (Year)                                          (City)                                       ( State) 
 

Father’s Name: __________________________________  Mother’s Name: ____________________________________              
                                 (First)                (MI)                 (Last)                                                 (First)                 (MI)               (Maiden) 
 

Religion: ________________________________________  Religion: __________________________________________ 
 

 
Parish/Church:  _________________________________________________________  If registered, please check  _____ 

  
 

MARRIED BY: 
(Please check) 

 

 ___  Catholic Priest / Deacon                                        ___  Civil Marriage 
 ___  Protestant Minister                                                ___  Common  Law 

                                             ___  Other Religious Ceremony                                    ___  Not Married   
      
  

Home Address: ___________________________________________ P.O. Box _______ 
  

City: _______________________________________ State: ______ Zip: ____________ 
  

Phone (H)  ____________  (W) ___________ (Cell) ___________ Email:____________ 
  

 
  
  
  

                      
  
  
  
  

 
  
  
  
 

 

 

          Baptism Attended Date: ________ /________ /__________     Place: ____________________________ 
          Child Baptism Date: __________ /________ /___________    Time: _________ AM/PM 
          Minister of the Sacrament: ______________________________________________________________ 
          Parish Calendar                Priest/Deacon assigned                 Courtesy call/email                   Sacristan 
          Recorded by: ______________________________ Certificate sent to Parents: (date) ____ /____ / _____ 

To be a godparent/sponsor, the Church Law (cc. 874) requires that he/she be himself or herself a fully initiated Catholic 
Christian, having received the three sacraments (Baptism, Confirmation and Eucharist) and being practicing the Catholic 
faith. Only one godparent/sponsor is required and he/she must have completed the sixteenth (16) year of age.  If there are 
two, one must be male, the other female. 
  
Godfather’s Name: ______________________________  Godmother’s Name: ________________________________ 
  
Religion: _______________________________________  Religion: __________________________________________ 
  
Registered Parish: _______________________________  Registered Parish: __________________________________ 
  
Proxy: _________________________________________  Proxy: ____________________________________________ 

GODPARENTS / SPONSORS 

FOR OFFICE USE ONLY 

    

Yvonne Toma



