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____________________________________________________________________________________________________________ 
 

BAPTISM REGISTRATION FORM 
(Please return the duly filled Form at least Four Weeks prior to the date of Baptism along with a copy of the child’s birth 
certificate, a copy of one parent’s Baptismal Certificate, and a copy of each Sponsor’s Baptismal or Confirmation certificate) 

 

  PLEASE PRINT  
 

Child’s Information 
 

Child’s Name: _______________________________________________________________________________________ 
  First                                                                            Middle                                                                                          Last 
 

           Male         Female    Age: ______ Date of Birth: ________________ City of Birth: ______________________________ 

                                                                                               MM/DD/YYYY 

Has the child already been baptized privately as in the case of any emergency          YES          NO 

Is the child adopted           YES            NO      If YES please attach a copy of Adoption Document 

 

Parent’s Information 
 

Father’s Name: _____________________________________________________________________________________ 

                                         First                                                                  Middle                                                                           Last 

Religion:           Baptized Roman Catholic     Other ____________________________________________                None 

Present Address: _____________________________________________________________________________________ 

City: ___________________________ Prov. _________________________ Postal Code: ___________________________ 

Home Phone: _____________________ Cell: _________________________ email: _______________________________ 

         I am a parent of, or have legal custody of the child. 
 

Mother’s Name _____________________________________________________________________________________ 

                                    First                                                          Middle                                                         Last                                                                Maiden Name 

Religion:          Roman Catholic     Other: _________________________________________             None 

Present Address:            Same as Father’s;   OR    Street ______________________________________________________ 

City: ___________________________ Prov. _________________________ Postal Code: ___________________________ 

Home Phone: _____________________ Cell: _________________________ email: _______________________________ 

          I am a parent of, or have legal custody of the child. 

 Where and when were the parents married? ______________________________________________________________ 

 

Sponsor’s Information  
 

Eligibility of Sponsor(s):  

Canon 873 There is to be only one male sponsor or one female sponsor or one of each. That is, one sponsor is sufficient. 

The following are the requirements in order for a Catholic to be a sponsor (Godparent) (canon 874 § 1): 

- At least 16 years of age 

- He/She has been fully initiated in the Catholic Church (received Baptism, Holy Communion, and Confirmation) 

- In good standing with the Church (e.g. has not married outside of the Catholic Church; not cohabiting) 

- Not the father or mother of the one to be baptized                                                                  v. 2021,04,14 
 



 

 
 

Sponsor (Full Legal Name)  
__________________________________________________________________________________________________ 
                                         First                                                                  Middle                                                                           Last 
 

Current Parish: _____________________________________________ City: ____________________________________ 

Present Address: _____________________________________________________________________________________ 

City: ___________________________ Prov. _________________________ Postal Code: ___________________________ 

Home Phone: _____________________ Cell: _________________________ email: _______________________________ 

          Fulfills the requirements of canon 874 § 1 (please see the previous page). 
 

Sponsor (Full Legal Name)  
__________________________________________________________________________________________________ 
                                         First                                                                  Middle                                                                           Last 
 

Current Parish: _____________________________________________ City: ____________________________________ 

Present Address: _____________________________________________________________________________________ 

City: ___________________________ Prov. _________________________ Postal Code: ___________________________ 

Home Phone: _____________________ Cell: _________________________ email: _______________________________ 

          Fulfills the requirements of canon 874 § 1 (please see the previous page). 

 

 

Christian Witness’s Information 
 

Eligibility of Christian Witness: 
 

A Christian Witness for a child’s baptism must be a validly baptized Christian of a non-Catholic Church (canon 874 §2) 

A Christian Witness may only participate together with a Catholic sponsor of opposite sex (canon 874 §2) 
 

Christian Witness (Full legal name): _____________________________________________________________________ 
                                                                  First                                                Middle                                                                           Last 

Denomination: ______________________________________________________________________________________ 
 

Present Address:  ____________________________________________________________________________________ 
                                          Street                                                              City                                                                    Postal Code 

Phone: ____________________________________________________Email:____________________________________ 
 

          Fulfills the requirements of canon 874 §2. 
 

 

Declaration 
 

I, the undersigned, declare that the information on this form is true and accurate. 

Name: [Please Print] ______________________________________ 

Signature: ____________________________ Date: _____________ 
             MM/DD/YYYY 
 
 

 

OFFICE USE ONLY 

Forms Received in the Office: _______________ Date of Interview with the Pastor: _______________ 

Requested Date of Baptism: _______________ Confirmed Date of Baptism: _______________ 

Date of Baptismal prep______________________; Celebrant of Baptism: ________________________________ 

Donation $ 60           Entered into the Register & Parish Tools 

 


