
ST. ELIZABETH ANN SETON  
2700 W. Spring Creek Pkwy., Plano, TX 75023 

INFANT BAPTISM REGISTRATION 

Note: Baptisms are scheduled when all paperwork has been received at the Parish Office.  Documents needed: birth certificate, godparent(s) 
letter(s) of good standing, baptism preparation class certificate, letter from Pastor (if applicable). 

Child’s full name: _______________________________________________   Gender: ____________________________ 

Date of Birth: _______________________________  City/State of Birth: ________________________________________ 

Father’s full name: ____________________________________________________________________________________ 

Religion: ___________________________________________   Ethnicity: _______________________________________ 

Mother’s full name: __________________________________    Maiden name: ___________________________________ 

Religion: ___________________________________________   Ethnicity: _______________________________________ 

Address: ____________________________________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________________________ 

Email address: ________________________________________   Telephone: __________________________________ 

Are you a registered parishioner of Seton?      Yes  No   

If not, what parish: ________________________________________________ (A letter of permission from your parish Priest is required.) 

Have you attending a baptism preparation class?    Yes  No 

If yes, when and what parish? ___________________________________________________________________________ 

One godparent must be over the age of 16, baptized, received First Communion, Confirmation, and if married, married in the Catholic Church. 

Godfather: _____________________________________________    Godmother: ___________________________________ 

Religion: ______________________________________________    Religion: ______________________________________ 

Christian Witness/Proxy: ____________________________    Christian Witness/Proxy: ______________________________ 

Office Use only 

Date of Baptism: ____________________ Time: _________________     Priest/Deacon: _________________

Baptism Class Certificate_____  Birth Certificate_____   Godparent Letter #1____  Godparent Letter #2____ Letter from Pastor_____ 

Confirmed ___/___/___ Certificate Mailed ___/___/___ Entered in database ___/___/___ Recorded ___/___/___   Excel ___/___/___ 
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