
Data for Baptismal Register 
(To be filled out by the parents after their Baptism preparation session) 

 

Name of Child ___________________________________________________________ 

 

Date of Birth_____________________________________________________________ 

 

City of Birth_____________________________________________________________ 

 

Preferences for Date of Baptism 

 1.______________________________ 

 2.______________________________ 

 3.______________________________ 

 

For seating in church, number of persons attending the Baptism____________________ 

                                                                                               (Include your family and guests) 

 

Father’s Name______________________________________________________________ 

                 (First)   (Middle)   (Last) 

 Religion of Father_____________________________________________________ 

   

Mother’s Name______________________________________________________________ 

   (First)   (Middle)   (MAIDEN) 

 Religion of Mother____________________________________________________ 

 

**If married, were you married by a Catholic priest or deacon, or in another faith community 

with a Catholic dispensation?  ____Yes      ____No   If not, would you like to receive more 

information about this process?   _____ Yes          _____ No 

 

Address___________________________________________________________________ 

___________________________________________________________________ 

  (City)    (State)    (Zip) 

 

Telephone (________) ____________________________ 

Email Address(es) ___________________________________________________________ 

 

Are either or both parents registered at St. Thomas More? ___________________________ 

 _______Mother  _______Father  _______Both 

 

How long have you been registered with our Parish? ________________________________ 

 

Date of parents’ Baptism preparation class_______________________________________ 

 

Godparent’s Name___________________________________________________________ 

 Godparent’s Catholic Parish_____________________________________________ 

 Godparent’s Email (REQUIRED) ___________________________________________ 

 **If married, must be married by a Catholic priest or deacon, or in another faith      

     community with Catholic dispensation. 

Godparent’s Name _________________________________________________________ 

 Godparent’s Catholic Parish ___________________________________________ 

 Godparent’s Email (REQUIRED) _______________________________________  

**If married, must be married by a Catholic priest or deacon, or in another faith    

     Community with Catholic dispensation. 



**If only one Godparent is available, you may write the name of the Christian Witness 

participating with the Catholic Godparent below: 

 

Christian Witness___________________________________________________________ 

  (One Christian witness may participate along with a Catholic godparent) 

 

Is either godparent represented by proxy? ____ Name of proxy(s) _____________________ 

 

   (Important – See Back for Signature) 

As a baptized Catholic and a registered, practicing member of St. Thomas More parish, I 

ask for the baptism of my child. 

 

 

_________________________________               _______________________________ 

           (Mother’s Signature)                                               (Father’s Signature) 

 

 

 

 

As a non-Catholic spouse, I agree to the baptism of my child in the Roman Catholic faith. 

 

__________________________________________________________ 

                    (Non-Catholic Spouse) 

 


