
 

 

 

BAPTISM REGISTRATION 
 
 
______________________________ _____________ 
Family’s Last Name    Envelope Number 
 

 
CHILD’S NAME 
__________________________ __________________________ _________________________ 
LAST Name    FIRST Name    MIDDLE Name 
 
____ / ____ / ____ ______________________________ _________ 
Date of Birth  City of Birth    State of Birth 

 
Is child adopted?    Yes       No 

 
  
FATHER’S NAME 

__________________________ __________________________ _________________________ 
LAST Name    FIRST Name    MIDDLE Name 

______________________________ Baptised?     Yes       No 
Religion 
 

MOTHER’S NAME 
__________________________ __________________________ _________________________ 
MAIDEN Name    FIRST Name    MIDDLE Name 

______________________________ Baptised?     Yes       No 
Religion 

Address ______________________________ City  ______________________________ 

State  ________       Zip Code ___________ 

Home Phone (_____) _____ - _________  Work Phone (_____) _____ - _________ 

Cell Phone (_____) _____ - _________  E-mail  ______________________________ 

 
GODMOTHER’S NAME 
__________________________ __________________________ _________________________ 
MAIDEN Name    FIRST Name    MIDDLE Name 

______________________________ Baptised?     Yes       No 
Religion 
 
GODFATHER’S NAME 
__________________________ __________________________ _________________________ 
MAIDEN Name    FIRST Name    MIDDLE Name 

______________________________ Baptised?     Yes       No 
Religion 
 
 
 
 
 
 



This Side 
FOR OFFICE USE ONLY 

Please do not write in this area 
 

 
Parish Membership Verification  

 
Today’s date ___ / ___ / ___      Verified by ____________   Envelope no. _________ 

 
 Godfather and godmother affidavit received 

Date ___ / ___ / ___     by ____________ 
 

 Affidavit received 
Date ___ / ___ / ___     by ____________ 

 
 Date of parent’s class  ___ / ___ / ___         Verified by____________ 

 Date of baptism  ___ / ___ / ___  Time ___ : ___ AM  PM Verified by____________ 

 Certificate issued date  ___ / ___ / ___       Verified by____________ 

 

Recorded in Permanent Record        
Date ___ / ___ / ___    by ___________      Book number __________  

 
Video of event     Yes       No  ( If YES, file an A/V request form)  
 
 
 

 
� Presider initials __________ 


	BAPTISM REGISTRATION

