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Baptismal Register 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Godfather’s 
Full Name: _________________________ Religion:__________________ 
 
Godmother’s 
Full Name: _________________________ Religion:__________________ 
 
(Certificate of parish sponsorship should be presented by both godparents.) 

 
Baptizing Cleric: _____________________ Date of Baptism: ___________ 
 

 
Note to baptizing cleric: Please return this form to the Parish Office and 

place in the receptionist's box after the baptism takes place. 

. 

Child’s Full Name: _________________________________________________ 

City of Birth: _______________ Gender: M / F   Date of Birth: ______________ 

Information: FATHER    Phone: ______________________ 

Full Name: _______________________________________________________ 

Address: _________________________________________________________ 

City: __________________________ State: __________ Zip: _______________ 

Email: ________________________________________________________ 
Information: MOTHER         

Maiden Name: _____________________       Phone: ______________________ 

Full Name: _______________________________________________________ 

Address: _________________________________________________________ 

City: __________________________ State: __________ Zip: _______________ 

Email: __________________________________________________________ 

PLEASE PRINT legibly. 
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