
OFFICE 

USE 

ONLY 

B____ 

C____ 

S____ 

R____ 

Our Lady of Mt Carmel 

Baptismal Information Card 

For Infant Baptism 

Please Print Legibly 

FAMILY LAST NAME ____________________________ 

CHILD’S NAME  _____________________________         GENDER:  M   F 
  (FIRST)    (MIDDLE) 

PLACE OF BIRTH _____________________________ 
 (CITY)   (STATE) 

DATE OF BIRTH _____________________________ 

DESIRED DATE OF BAPTISM ____________________ 
(DATE IS NOT SET UNTIL CONFIRMED BY PARISH) 

FATHER OF THIS CHILD________________________CATHOLIC?     YES     NO 
  (Legal Name) 

MOTHER OF THIS CHILD_______________________CATHOLIC?        YES     NO 
          (Legal Name) 

MOTHER’S MAIDEN NAME  ___________________________ 

Are you parishioners:         Yes         No    Approx. Date of registration: ________ 

HOME ADDRESS________________________________________ 

CITY____________________________STATE_____ZIP_________ 

PHONE___________________EMAIL_______________________ 

  BAPTISM CLASS ATTENDED?     Y
(Class must be attended prior to Baptism)   

    N     Date: _______________ 

OFFICE USE ONLY 

Date of Baptism   _______________________________________ 

Priest/Deacon      ________________________________________ 

 Godparent Information 
PLEASE NOTE: AT LEAST 1 CATHOLIC GODPARENT IS NECESSARY 

Godfather’s Name_______________________________________ 
    (Legal Name) 

Home address_________________________________________ 

City______________________State________Zip_____________ 

Phone____________________Email_______________________ 

       Catholic godfather (must meet requirements listed below) 

       Non-Catholic Christian Witness (never baptized in the Catholic Church) 

Parish_______________________________________________ 

City and State_________________________________________ 

Godmother’s Name__________________________________________ 
     (Legal Name) 

Home address_________________________________________ 

City______________________State________Zip_____________ 

Phone____________________Email_______________________ 

       Catholic godmother (must meet requirements listed below) 

       Non-Catholic Christian Witness (never baptized in the Catholic Church) 

Parish_______________________________________________ 

City and State_________________________________________ 

Qualifications of a Catholic godparent (Code of Canon Law 874, 893) 

1.At least 16 years old (unless the pastor has granted an exemption for a just
cause)
2.A Catholic who has been Confirmed and has received the Blessed Eucharist
3.Not bound by a canonical penalty
4.Leading a life of faith befitting the role to be undertaken (for example,
regularly attending Sunday Mass, Confession; if married, must be in a marriage
recognized as valid by the Catholic Church, etc.)
5.Not be a parent of the child being baptized
6. Has taken a Baptism Preparation Class within the last 5 years
* Bolded font for the two most commonly missed requirements
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vWere you married in the Catholic Church?       Yes No

 (AND In the last 5 years)
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