
Baptism 
Date Received ________________ 

Deacon/Priest  ________________ 

Name of Child: ________________________________________________ 
 (First)  (Middle)  (Last) □Boy   □Girl

Date of Birth: _________________________________________________ 

Place of Birth: ________________________________________________ 

Phone: ___________________ Email: _____________________________ 

Address: _____________________________________________________ 

Father’s Name: _______________________________________________  

(First)        (Last)    □Cath   □Not

Mother’s Name: _______________________________________________ 
(First)     (Last)       (Maiden)      □Cath   □Not

Church/Date of Marriage: _______________________________________ 

Language of Baptism Requested:_________________________________

Previous Children? Baptized? ____________________________________ 

Godfather’s Name: _____________________________________________ 
(First)        (Last)    □Cath   □Not

Godmother’s Name: ____________________________________________ 
(First)    (Last)    □Cath   □Not

Date of Baptism: _____________Time: ________Church  □ St. Mary  □ Mater Christi

Baptism Preparation Date: _______________________________________ 

N  Notes: ______________________________________________________

_   _______________________________________________________

*NO DATE IS CONFIRMED UNTIL YOU SPEAK TO A PRIEST TO CONFIRM IT.*

Proposed
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