BAPTISM REGISTRATION FORM
[bookmark: _GoBack]Name of Child:  ________________________________________________________________________ 
Street Address: ________________________________________________________________________
City, State, Zip: ________________________________________________________________________
Phone Number: ________________________________________________________________________
Date of Birth: ____________________City/State of Birth: ______________________________________
Date of Baptism: _______________________________________________________________________
Father’s Name: ________________________________________________________________________
Father’s Religion: ______________________________________________________________________
Mother’s FULL Maiden Name: ____________________________________________________________
Mother’s Religion: _____________________________________________________________________
Parents Married by a Priest:		YES		NO
Godfather’s Name: _____________________________________________________________________
Is Godfather Catholic: 		YES 		NO
	**If “Yes”, please attach letter of verification from their church for proof of good standing
Godmother’s Name: ____________________________________________________________________
Is Godmother Catholic: 		YES		NO
	**If “Yes”, please attach letter of verification from their church for proof of good standing
Godparent Proxy: 	       	Godmother		     Godfather
Name of Proxy(s) ______________________________________________________________________
Was the child baptized privately? 	YES		NO
Was the child adopted? 	YES		NO
Celebrant: ____________________________________________________________________________
	Bulletin 	Certificate	       Census	     Sacramental Book

For Office Use Only: 
Class Date: ____________________________________________________________________________
Instructor’s Signature:  __________________________________________________________________
